MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


VS. ALBA -5- “a 


item of information carefully. 


PLEASE WRITE PLAINLY, 
age is espe 


: please write the causes of death clearly and legibl 


rtant. Phys’ 


cially 


cians 


impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S| CERTIFICATE OF DEATH no2-2 an 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Prince George's MARYLAND state Miarylendcoumy P. G. 

CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if ovtside corporate limita write RURAL and give nearest town) 

OR and bh Her nearest town) yf La? piace) 0 

TOWN Foote years town Fort Foote 

OE OR oe. Sons (If rural, give location) 

STREET ADDRESS 730.1 Oxon Hill Road 73501 Oxon Hill Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED ‘ OE 

(Type or Print) Amelia Moser Adams | DEATH 2 9 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday: 

Lack. RACE: WIDOWED, prvonénn, | 


IF UNDER I YEAR | IF UNDER 24 HRS. 
oot Days | Hours | Min, 
yrs, 


July 25, 183 73 


Female (Sngpify): 
10a. USUAL Sotdthl =, (Give kind of | 10b. KIND OF BUSINESS OR ll HIRTNPLACE (State or foreign country):! 12. CETIZEN OF WHAT 
york done dyrigg most of work life, on RS ‘oak 
Rautseuer c wn Home Czechoslovakia foe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknow Unknown 


17. INFORMANT & ADDRESS: 


15. Was Deceased Ever 1N U.S. AnMED Forces : 
Ses, no, or unk.)| (if Yes, give war or dates of | pe eens Rerotey Nee 


No service) Ernest Moser Adams, same address 
18. MEDICAL CERTIFICATION roan > Ieievar Bert 
L ary OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatHt 
ienetee cause (8) crscersse asset natetisisenraseenneten Manceencranentsnnas setteanetneeNPrave saeiwn imnaniesnernrenaarenrensesersceastaasnstnnnneteen OC svsenngansenaneanane tate 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause D’ 
stating underlying cause last 


(c) 
TL OTHOR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. .... Bd Sandy 

19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ee! F Yes NoOK 

21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2l1e. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF "street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work 1) at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §, Inquiry |, and 
-firid that death resulted from: Natural.causesy{], Accident (1, Suicide O, Homicide (], Undetermined cause Q). 
SIGNATURE y CHIEF MEDICAL EXAMINER B DynECpseENED 


Q DEPUTY MEDICAL EXAMINER 
Se M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE THEREOF 


EMETERY OR or ie RY LOCATI (City, town, or gounty) (State) 
cecal cela coh as lan ee 
7a a) 7D BY LOCA: SYRAR’ ceo LC 24. Fi ERAL DIRECTOR ADDRESS 
bos ED fe oe ne et wa fread = 2-007- Webs & ExSE 
w Ash, Ie 


NAME 
me, 


28.31 
.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me Dist. : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF QEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED; 


STATE > couNTY 


GITY (if outside corporate/fmits write RURAL and give nearest town) 
TOWN ie = kee A NAL 7x% 


By 
= 
$ 
4 HOSPITAL OR STREET it n 

s 8 INSTITUTION on ae (2 é rural, give location) - 
2 a i Ea a 
3 TF NAME | oF ) oes heel = 4 DATE onjh) (Day) (Year) 
fi (Type or Print) ae. | DEATH . 19S" 
° h sce tl M. IRRIED, ys 3. OF BIRT! i AGE last birthday: | rr UNDER 1 YEAR | IF UNDER 24 HRS, 
4 y Go -/7-30 23. “e Boreal Days | Hours | Min, 
3 10x. USUAL OCCUPSHON , (Give kind of [ 105. KIND GF BUSIN mf I = 30 | (State or foreign country):] 12, QITIZEN OF WHAT 
z work done. dur k life, BUSY . UN’ uae, § / 
3 


i 


‘AS DeceasuD Ever In U.S. ARMED Forces?) 16, 


, no, or unk, “) (if Yes, give war or dates of bid 


~~ 


service) 


18. MED) 


Supply every 
: please Bets the causes of death clearly and lezibl, 


4 


z 
z 
i=] 
& 
i=) 
& 
a 
=] I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ary eho aaa 
> id F 4 Onser ano DmatH 
a 4 Immediate cause (eee 
Qos DUE TO 
a 4 Antecedent cause(s) 
me Diseases or conditions, if any, _ (Bb)... 
4 Ss giving rise to the above cause DUE TO 
& ar stating underlying cause Inst (4) 
= Bs Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
\ Pm TO THE DEATH BUT NOT RELATED TO THE | 
\ ts DISEASE OR CONDITION CAUSING DEATH. .... tt Met rf tS Etec pi 
a s 19a. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE - LE esven 
-~& | Zia. EXTERNAL CAUSE WAS 2b, PLACE ee farm, factory, | 21d XCity or tow, (County) Z (State 
Lae: FiIMARY 96 or ContRIBUTING o | bidg, ete., ] q 
we CAUSE 0} fusuRy SAN y a = A - te ~ yi W- 
a2 2d. TIME (Monthy @w) io gy ?) tle, INTURY OCCURRED z Yow ‘DpD INJURY OCCUR C77 oh 3 
24 or 9.30 While at Not white. / | 
ae INJURY 2] - 4 work (] at_work [¥ furl At ANB (AST ans. cP Obnes g . 
toad a 22. I hereby certify that I took haces of the remains described above, held an Autops§ Inspection pe Inauiry &, and 
Bo find that death resulted from: Natural causes [], Accident [J], Suicide [], Homicide [1], Undetermined cause Q. 
2 CHIEF MEDICAL EXAMINER DATE SIGNED 
[es DEPUTY MEDICAL EXAMINER 
2 ES Ltd ASSISTANT MEDICAL EXAM. 
a w® BURIAL, CREMATION, | DATH § d BZ LOCATION (City, town, or county) (Stat 
pecily) 
Dent ferigrs Pa * 134 oy Kailua. Kowa~ Haw ait- 
a io] ATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE l 1. EQYERAL D) 0 7 Le ADDRESS 
i ee ey eee Dl yb Sot. 1912 S} Gavel OP 
ra _ YS» 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | ‘s! 


CERTIFICATE OF DEATH ce, Hace 


1. PLACE OF DEATII: 


2. USUAL RESIDENDE (IMOME) OF DECEASED: 


(Yes, no, or unk.) 
2 service) 


2 COUNTY Prince Georges MARYLAND Stare D. Ce COUNTY — 

% CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outotde corporate limits, write RURAL and give nearest town) 
by Cp et Bea hae ( 1) {i we place) 7 eS Yast 

4 e (rura ays ashington 

zs HOSPITAL OR STREET (If rural give location) 

5 INSTITUTION OR ADDRESS 

fi STREET ADDRESS “Jenn pale Hospital 1215 12th Sts aN. We fees & 
g | 3 NAME OF (First) (Middle) (Last) | 4. DATE —— (Month) re — 

ic) (Type or Print) vel ehau DEATH: a Ga UR A 

| 5 SEX: $. COLOR OR ‘| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|Ir UNDER 1 Yean|ir UNDER 24 HAS. 
= RACE: WIDOWED, DIVORCED, 28 Months) Days | Hours | Min. 
3 Male whit (Specify): Givorced 9/28/86 62 yrs. REARS 

u, | 10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS Shalgr aaieenee (Gute GERGRER county) Nas ‘GUTZEN OF “WHAT 
ro work done during most of working life, INDUSTRY : 1 

2 credit rea)? Paneer Unknow “USA 

2 | 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

a < 

_ Michael Allebaugh Sally Yancey: 

ca 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMA. & ‘SS: 

=} (If Yes, give war or dates of 


Unknown Tecedent. 


1. DISEASES OR CONDITIONS DIRECTLY 


eas a 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


: please wri 


clans 


18. 


DUE TO 


(b) ...... 
DUE TO 


Interval Between 


Onset "| oe Death 


LEADING TO DEATH 


MEDICAL CERTIFICATION 
veal, yet 


ra 
Da a fe) 
< | 11. OTHER SIGNIFICANT CONDITIONS ARPS . 
Ae Conditions contributing to the death but not “PARM tulnu be Sh 
m related to the disease or condition causing death. 
e 19a. DATE OF ‘abi igs 196. MAJOR FINDINGS OF OPERATION 20. in SY Tt 
eA 
& | 27. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) int 
2 SUICIDE [os office bldg., etc.) 
a HOMICIDE INJURY, 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
al OF While st Not While | 
INJURY m.__| Work 1 At Work 1 


alive on . DSK, 19.3. 


SIGNATURE 


age is especia! 


22. I hereby certify that I attended the deceased from ... 
a4 and that death occurred at . 


Wie 19 E74 £0 ocd a>, /. &: ok, OA. 19. ears that I last saw the deceased 


ee: Gu 4 Hae eens athe eek and on the date stated above. 


(Degree or title} DATE SIGNED 
Glenn Tale Hos vital 


DATE REC'D BY e 
sie Va 


As Pee cs 2/28 mn 
REM, L (Specif iN, | A vy re NAME OF CEMET! [ej A | LOCAT) (City, town, or county) y (State) 
e = 
( Qn dna » VO. 


| ig po ¥ NERAL DIRECTOR DDRESS , 4 
Ppa dake "Loa ned Soniie 23 2 


3A nvaung 


vssI 8S uvr 


O3arsa2 
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MARGIN RESERVED FOR BINDING 


PilmpPelOl stemp vy cfcu/vt emt 


MARYLAND STATE DEPARTMENT OF HEALTH y134 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


2 Boer “ae iCE Aes OF 5 jee 


MARYLAND 


PPA, 4 Zhe 
aa oui orporaty A ‘write RURAL and ) LENGTH OF STAY 
ee tance (in this place) 


ya cir 
2D OR 
$B TOWN 
5 HOSPITAL OR 7 STREET 
= INSTITUTIO) ADDRESS 
ae STREET ADDRESS 
2 & 3. NAME OF (Bizst) Middle) 4. DATE M D: Yi 
bt) DECEASED a eee AL, ‘ VD ° | OF Say er 3 ae ‘ Ny 
E FI (Type or Print) 19 
2 6. COLOR OR RACE ) 7. SINGLE, MARRIED, 9. AGE last hirthday | If AX ear if under 24 hre. 
Ss | WIDOWED, DI¥ORCE ie Days |Ltoura pein. 
AS 
=e 
fs 
= j 
Bs 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Sucunrty No, 
5 2 | (Yes, no, or unknown) | (it ze give war or dates of ss 
2° 18. MEDICAL CERSAFICATION . 
a8 Interv. enN 
g Fe I, DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSEF AND DEATH 
3 a ey ff Mart! 4 Raine 
ig Imnfediate cause @).2-2 ee kip cath st ae) 
aa Antecedent cause(s) te 7 venus 4 
oO % Diseases or conditions, if any,  (b)_... egn ee fie Taihu fe a 
Z, giving rise to the above cause 
=| § stating the underlying cause last 
d (c) 
28 Tl. OTHER SIGNIFICANT CONDITIONS 
By Conditions contributing to the death hut not | go 
ia rolated to the disease or condition causing death. VY 
ae 198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
& £ No ——a. Yea No 
8 | “ai. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) @TATE) 
3 SUICIDE OF angie? Bld. ete.) H 
: HOMICIDE NJURY a ps te . 
tele TIME (Month) (Day) (Year) ay INJURY OCCURRED HOW DID INJURY OOCURT 
i] OF Whiie at ‘Not While : 
ae INJURY Work At work 
é eT 
ba g 22, I hereby c 17. 1 F tnat I last saw the deceased 
4 4 2- ofp 
EB alive on. a AL. me 19: o! .sand that death occurred at. 4, 3 ), m., from the causes and on the date stated above. 
ra GNATURE Wegree or title) ‘DDB ry DATE SIGNED 
4 g ak nS E TRERDOF Hise OF CEMET WEMATORY | LOCHTION {CI Be. 24 ie 
£ pan ER Nj City, townJor con tate) 
es ks A We lay Z 
4 Se ‘La Joh» 
ES Zs BD ae “LOCAL ) REGISTR VIAERAL DIRECTS DDRES: 
DRG. Pe 
fe) 2S io | sh hes Bl A me eke wl an : 


3 °A Nvzung 


34 


H 


a 
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MARGIN RESERVED FOR BINDING 


UNFADING INK. 
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3 
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£ 
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ry 
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pay 
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lease write the causes of death clearly and legibl. 


ysicians: p) 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 9.9. 


= EE SEE ee 
1 PEACE OF DEATH: > A, g Zz 2 USTAL RESJDENCE (HOME) OF DECEASED. 
Le = : MARYLAND We Yn, AP ‘Lo Geo. 


on oe outside rae imitg, write R Ot an eG that oan Bee (It outside corporate limits, ite RURAL aes give neareat town) 
va nearest town r ince) 

OWN © aS Le Fee. TOWN LKECE SHEK 
A GSATAL OR STREET if rural, gi combat” 


INSTITUTION OR 


STREET ADDRESS eT IA Anaoe. FKA AP. We 
3. NAME OF iret) PULLY 4, aoe (Di (Year! 
Urype or Print) 74 Gl s$ ze A Lietee Le | DEATH PE, FEB. % "Sy 


6. SEX 6. COLDR |“ SINGLE, gee — le 8 he 3 yy; FPS 2. “wee bi bday | I under Ty. Tfunder 1 If under 24 hre. 
| aie Cf 7 aye acd Min. 

Ps 
[iN ae Ralxe kind of work | 10b. KIND oF uae a aie BIRTH afer ne cry) 12, Citizen or Wuat 


LILO) al seven It retired) MAUS 75 argo CO ashe Jew BPC. ae fA. 
ER'S N, LL a 14. MOTHER'S MAIDEN NAME 
BREE es Laan | (A KORE Oar a 
Me WAS DBCRASED trys ue ARMED poe 16. pe Secunity No. 17. INFORMANT AND ADDRESS a 
es, 0, OF upknown! es, give yar or dates of 
WO \venies WB sy, —L0- 62/0 Mas. A RCARET 


I8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sh 
#49 Immediate cause @)_.. anor ap pee 
‘Oantecedent cause(s) Lipa Carte Rad F pO 
Diseases or conditions, if any, — (b)..-.. a= é 


giving rise to the above cause 
atating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
21. ACCIDENT Speci PLACE (Home, farm, factory, stree CITY OR TO COUNTY 
core (Specify) ne r os flyers es ry» ty ( b) ( ) (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF | Mh fle at Not Whiio | 
INJURY Work 0 
22. I hereby certify that 0 See the deceased from GAGS. ee A EL Jy 192... , that I last saw the deceased 


alive on.. the date stated above. 
DATE SI 


REMATOR Peay (City, town, or county) (State) 


ETeeY BEIT TNE Fo naa we 
WL ERA) tee 
Manis Co- SUZ Pop SE 
YAS: WSUf 0k FOAL Po. 


i i OP Er al 
ens) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF Pics . 2, USUAL RESIDENCE AOME) OF a. 
COUNTY ee MARYLAND STATE 7 es 
CITY (it, outside corporate a gee RURAL, | LENGTH OF STAY write frase and gite nearest’ town) 


CITY (If ovielde corporate oo 
a OR au this place) 
& TOWN Meat ont Seat Pleasant 
8 FOSF Ano OR oy, ra, ae ery 
8. STREET cee Ter Fooo Watks Wel DW» 
& ——- 
" 3. NAME OF First) (Middle) (Last) 4. DATE Mont) ‘Di ‘Ye 
DECEASED: OF Seat) Gad) se) _ 
(Type or Print) otent DEATH = . 19.5 


6. SEX: 7, SINGLE, MARRJED, 


6. COLOR OR 
RAQH: & IDOWED, DIVORCED, 


8. DATE OF BIRTII: 9, AGE 5 2. IF UNDER 1 YEAR | IF UNDER 24 HRS, 
an pa ne ZL | Montis| Days | Hours | Min, 
105. KIND OF aes OR $4! BIRTHPLACE sts OF Rs + eountty) i] Th CITIZEN OF WHAT 
DUSTRY: a a 
TRS» se 
(een | “TR MAIDEN NANE: d 
16. SOCIAL SeCURMY No.: | 17. INFORMANT Cobb (leaden aa. 


18, MEDICAL CERTIFICATION 1 Bi 
5 A beac OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
Wy 


item of informati 


10a. pera OCCUPATION (Give kind of 
agus. ee most of work life, 


i 


15. Was Deceasep Ever IN U.S. ARMED Forc! 
(Yes, no, or ‘ial (It Yes, give war or dates of 


he causes of death clearly and legibl: 


service) 


ita. 


4 o Onset aND Death 
ImaCaiene Sanse (9) sche? pene 
DUE TO 
Antecedent cause(s) a 


Diseases or conditions, if any, — (b) 0% 
giving rise to the above cause DUE TO 
stating underlying cause last (. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every 


ortant. Physicians: please wri! 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. . 


ida. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
> 2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
ye: PRIMARY [] or CONTRIBUTING Q OF "street, office bldg., ete., | 
wr CAUSE OF DEATH. INJURY 
Ze | ta TIME (Month) (Day) (Year) (Hour) | zie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
“as While at Not while. | 
a3 INJURY M. work [} at work [} 
an . I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection 7 In ir; and 
2 quiry 2 
fo were that death resulted from: Natural causes Accident 1], Suicide], Homicide 1, Undetermined cause Q. 
4 | SIGNATURE eG CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER pe 
ES M.D. ASSISTANT MEDICAL EXAM. = 1-9 
a" | ay 9S ge DATE THEREOF | NAN OR CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) 
a Barta 2/19/54 St. Thomas 5 iscopal | Croom Maryland 
< Di 
a ATE REC'D BY LOCAL EGISTRAR'’S SIGNATURE, 24. sue att DIRECTOR ADDRESS 
Ba 


Faheig- oy | 


Kh Coola? | "Ratehie Bros. Upper_Marlboro, Mde_ 


VS. A15A - 5 - 53 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


fl. 
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MARGIN RESERVED FOR BINDING 
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VS. A15 
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age is especia’ 


Lay | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! Land 


0 < SAT ; AS 
CERTIFICATE OF DEATH Ree Dieu Nae X Sl. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ° 
county (2. Ace . _ MARYLAND STATE Mom uland county Py ynce Geo 
GITY Ct outside corporate Timits, write RURAL/ LENGTH OF STAY| CITY (If ouiside corhorate limits, write RURAL and give nearest town) 
OR and nearest town) (in this place) OR 4, 


TOWN ve ‘ é Vac TOWN ( y ) PWer ‘“ 
HOSPITAL OR a + A -— STREET iy give location) 
STREET KopRess () . Se eee “" Resp ES o¢— Tle colon Se 


v 


lly important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF "Tein (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EAana WAN 4h enesh. peaTu: ely 1% woe 
7. SINGLE, 


5. SEX: &. OLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday:| Ir UNDER I YEAR] IP UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours ] Min. 
tewale | white (Sp o(/EP a-3a3- 140 43 vie | ea 
10a. USUAL OCCUPATION. Give kind of | F0b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or — country): |12. CITIZEN OF WHAT 
work fae Gere most of working life, INDUSTRY: COUNTRY? 
even if retired) V4 % AZ fete Y\2 uw Yoel YF 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Mg Ot EF eA 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


we Was ey | ges Leer coe 
es, ne r unk. ‘es, give war or dates o: 

we ervice) gpg MOnE pieces BEwesn -SFY We zw FF. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY mM. TO tale 4 [ Bowel 
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giving thee to the above cause (0) f= Nae ALLAN Ons. 

stating the underlying cause Iast, DUE “tA 


CLE SMEER A LL 


Intéeval Between 
a And Death 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19%. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
. | Yes Nol) _ 
21. ACCIDENT TY. TATE) 
AGuInES -,, (Specify) PLACE (Home, farm, Home street, | (CITY OR TOWN) (COUNTY) ‘s 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY fro m. | Work [) At Work 1) Hl 
22, I hereby certify that I attended the deceased from .. es 2 falta tata od. ee 193" (, that I last saw the deceased 
alive on A-f 4 19. sy and that death occurred at . 7.™., from the causes and on the date stated above. 
We (Degree_or tit Boe Ut spy DATE SIGNED 
2 oO a ie ew hae 2-1/9 1¥ 
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ec: 
rhe Competes Cyarine Met, Lee he =: 
AEOREE 
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“Le 
25 LA 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. toe 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! shite) 
04 : ; . 
g CERTIFICATE OF DEATH is tee ‘_— 
& T. PLACE OF “Or == = 7, USUAL RESIDENCE 2 OF DECEASED: = 
ae 
a = COUNTY UAE. MARYLAND STATE Coun r 
oe CITY (If outside corporate limits/Write RURAL| LENGTH OF STAY CITY (If outsidg-gorpgfate 4 writy RURAL 9 4d ive nearest town) 
te Oe 9 nearest tow, - rs this pI OR — 
fa ~ e Zz TOWN g Gx 5 4 
ee TOSFITAL OF | STREET re rural give loertion) 
ac / ADDRESS 
SS | _ SEE ADDRESS 4 70/ Queens Chahe/ Kel i Pha P- _# 
ot = = ~ SS 
‘SS | 3. NAME OF 3 4. DATE (Month (D: pe (Year) 
ee DECEASED: (Pirgt) dis ial) one OF oe) > 
ac] (Type or Print) essse me en(amin DEATH: ee 19 7 
ss EX: 6, COLO 7. SINGLE, MARRIED, DA’ F BIRTH: ae AGE last birthday :| IF UNDER 1 YeaR|ir UNDER 24 HRs, 
a fa RACKS, WIDOWED, DIVORGED, Months) Days { Hours | Min. 
as se (Specify): Vie 
‘Sa, | 40a. USUAL OCCUPATION. Give kind of, iD O01 Sj feel (State or Be ry country): |12. CITIZEN OF "WHAT 
3 work done during most of working | INDUSTRY cou) ? 
Eve even if retired) : Ly, oo a Za land A < - 
= g 13. FATHER’S NAME: 1a. wei MAIDEN NAME: 
BS i VA by/ 
$ L312 u/an 
o 2 ne Was ee ise us In eotanrs pier 16, Soca, Security No.: ‘Be INF na i ADDRESS, i: 
>= | (Yes, no, or unk. Yes, give war or dates o sence er bit has 
Sl Ss /ViG al Es None eens © Aefel | Mad A 
ge 18. MEDICAL CERTIFICATION Bane 
» | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And/Death 
a 
#| BeQX Few te...C Ai f Sarl a 
2 ie ainte cause (a)... oe ange S.L1UL.. ear “fe. a 
e DUE TO. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above caus Be 
stating the underlying cause I: DUE TQ 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE-OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 
C | Yeo) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) ’ 
HOMICIDE INJURY. . es —_ 
TIME (Month) (Day) (Year) (Nour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work al 2 = 
32. ¥ aed certify that I attended the deceased from eS ae $ el to Ti. 19.9.7 that I last saw the deceased 


, and that death occurred ata , from the causes and on the date stated above. 
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led De OF CEMETERYZOR CREMATORY 12) Molen ea 
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age is especially important. Physicians: 
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CERTIFICATE OF DEATH ney. panne 225. 


1. PLACE OF DE4TH- 
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OR give m | (in this place) 
TOWN 
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STREET 
4 li“ , 
pa: aa ee A PR Dh Drm FE 
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ANES ff BL Aven _| 
7, SINGLE, A(ARRIED,S 5 


6. COLOR OR RACE 8. 
WIDOWED, DIVO D, 

Specity) 

‘CUPATION (Give kind of work} 10b. 
done during most | life, even [f retired) 


13. FATHER'S NAME 


a ted. | 


16. Was Decrasep Ever In U.S. Anuep Forces? j 16. SoctaL Security No. Ya INFORMANT A 
(Yes, no, or unknown) | (If ay give war or dates of | 
jeervice) 


2. USUAL RESIDENCE (HO: OF DECI 
STATE one 


4. ee es: 

DEATH Lo v7 195 
Tander 1 
Month | tae 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ongar anpD Deara 


2 4 / f 
rditeainnne wr DCR] Li) new any LLM A nn iP LOGO. 


giving rise to the above cause 
stating the underlying cause jast_ 


(e) } 
mh ‘HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yeu No 


ally important. Physicians: please write the causes of death clearly and legibly. 


° DENT if PLACE (Hi » fi '. : 
a Dahon (Specify) | oe C Fae eS, foe street, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
g INJURY mm | Work At wor! _¥ 
» 
La 22. I hereby cortify that I attended. the deceased from/4...3 ae 5 wo Fh.L7., 1935 .» that I last saw the deceased 
alive on....77./.™......, 199.4, and that death occurred at.../.” :....m., from the causes and on the date stated above. 
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= a) - fo ‘4 
i ND 2747 Bake lie.) psf DO Migley 
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3. NAME OF i L 4. DATE Month) Da: (Year, 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 
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DUE TO 
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Antecedent causes (s) fe A — 
Diseases or conditions, If any, (b) hate 
giving rise to the above cause a 
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11, OTHER SIGNIFICANT CONDITIONS 
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Conditions contributing to the death but not oe | 
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SUICIDE OF office bidg., ete. | —————— 
gg HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) [INJURY OCCURED HOW DID INJURY OCCUR? 


OF While 
INJURY ——— om. | Work fa ere 
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age is especially important. Physic’ 
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e. during most of work fife, 
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1] 16, SoctaL Sucurrry No.: 1.ANFORMANT & ADDRESS! a 
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ONSET AND DeaTH 
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| Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE | 
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oe 4 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
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4 OF While Not while 
3 INJURY, as. [leery at_work 1 
2 
na 
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e M,D. ASSISTANT MEDICAL EXAM. API 

! i 4, CREMATION, | DATE. — R A 

REMOVAL (Specify) : Zr Vee | 

< tL HAGL, 7 

ca Ei Lay BY LOCAL i AGISTRAR'S SIGNSTURE l we UNERAL DIRECTOR | ADDRESS 

a Z 

a 

> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1512 
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1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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‘ g CH bie Me nae 4 Pram - % 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause 


Antecedent causes (s) 
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giving rise to the above cause oo 
stating the underlying cause last, DUE TO 
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Onset And Death 


: please write the causes of death clearly and legibly. 


icians 
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<& | 11. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death but not Z By7.59 Ve. 
ms related to the disease or condition causing death. 

& | 19. DATE OF OPERATION:) 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY }- 
y | Yer] No 

. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Ee SUICIDE | F office bldg., etc.) 

A HOMICIDE INJURY. 

> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 110W DID INJURY OCCUR? 

S ny Whlie at Not While | 

s INJURY m.__| Work At Work 2 

3 22, I hereby certify that I attended the deceased from ah IAF IGT, to the 2, 19.37, that I last saw the deceased 
a ~ - 

= alive on 204.1... , 19)"7.,, and that death occurred at ......... 2 F 7» from the causes and on the date stated above, 
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“T0a. USUAL OCCUPATION. Give kind of = KIND OF PORE ss ee Lider Cakes (State or foreign country): 


CERTIFICATE OF DEATH Reg. Dist. No.2. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (ii0ME) OF DECEASED: ; 
county _Prince Georges MARYLAND STATE De Ca, COUNTY - 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (Ii outside corporate limits, write RURAL and give nearest town) 
ol and give nearest town) Vi (in this piace) OR ~y -« 
TOWN Gienn Dale (rural) Uno, DemOps:, TOWN Washington _ 47x -3 
HOSPITAL OR and aly day STREET (If rural give location) 
INSTITUTION OR t; ADDRESS 
STREET ADDRESS Glenn Dale Hospital 1217.3rd_St., S. We A 
3. NAME OF i La: 4. DATE jonth) (Day) (Year) 
DECEASED: ue) (nadie) : ae | OF ae 
(Type or Print) Nenr yw Cang DEATH: De Bas ee 
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RACE: WIDOWED, DIVORCED, 4. | Monts Daye | Houre { Min. 
Male colored (Specify)? rarried 10/18 wee Lo aaa ES = = 


12. CITIZEN oye WHAT 
COUN' 
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work done during most of working life, INDUSTRY: era 
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13. FATHER’S NAME: Se 
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15 WAs Deceaseo Ever IN U.S. ARMED Forces? 


(We no, or unk.)| (If Yes, give war or dates of 
20 
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16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
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Dare. oRAR, / | REGISTRAR'S S: eape * 
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giving rise to the above cause pe Bias! 


stating the underiying cause Iast. DUE TO 
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11, OTHER SIGNIFICANT CONDITIONS * 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
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alive on /. 26195. jh and that death occurred at a; te AA, im from the causes en on the date Hi gic angre 
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Supply every 
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8 MEDICAL CERTIFICATION 
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(Give kind of | 10p es! na B lt Wan OR i. ill. State or foreign country): 
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4. DATE 
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ns: please write the causes of death clearly and legibly. 


12, CITIZEN OF WIIAT 
S OUSTR, 
5 3 
e 5 15. Was Pecsasad Ever In U.S. Anse Forces 7} Soc: 7 € 
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to DISEASE-OH- CONDITION CAUSING DEATH : = 4 
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4 CAUSE OF DEATH. INJURY 


31d. TIME (Month) (Day) (Year) (Hour) / Ze INJURY OCCURRED 21. HOW DID INJURY OCCURT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


eee ee ee ee ee eee ee eee ee 
1. BLAGE OF DEATIC 2 USUAL RESIDENCE (HOM) OF DECEASED." Dewega 
= “OR MARYLAND Marytranp COUNTY 2 KORG LE 
Get pu outside ogi limita, write RURAL and ma Saad STAY ape {If outside corporate limits, write RURAL and give nearest town) 
ive nearest wih) j in Ace) 
TOWN © havrebh // 30 yeas. TOWN hKAUREL. & | 
HOSPITAL OR oT STREET Gf raral, give location) 
INSTITUTION on 328 MAW / ADDR 
STREET ADDRESS L SS 328 MAIN 37 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


CHAPMANW, Seara_ FEB it 195 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year (Ifunder 24 hrs. 
| lu) WIDOWED, DIVORCED, Fe B10 i] | 8 Months | Days | Hours { Min, 
(Specify) W IDOUb E Dp yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, CimizeN ory Wat 
done di ost of working life, even if retired) USTRY M A 1 NE | CounTaY? - 


“73 FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


CHARLES CHAPNAN Abnice TERT 4OT- 


15. Was Di Ever In U.S. ARMED Forces? | 16. Socian S! ‘¥ No. 17, INFORMANT DDRE! 
(Yea of apnoea) | ex, give war or dates of : “28-5 29/ Lata CAGACR RINT 328 MAIN ST- 


leervice) Rr 7 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Teale 
Rot Re Pd 
Immediate cause eee ER RAL... 2 ORO 8 OB M5. WA ot a 


Antocedent eanse(e) 4 PROGRESSIVE. CEREBRAL Scr ELSI 2.16 HONTHES 


giving rise to the above cause 
stating the underlying cause [ast eZ ¢ f 2oR 3 
© ER. D ScAEKOSS | year 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. “Nwo uw e_ 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Mo" “no ne | Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF ~ office bidg., ete.) 


SUICIDE : 
HOMICIDE We “Ae INJURY AWoue i one 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at _ “Not While 

INJURY m. | Work O At work 9 


22. I hereby certify that I attended the deceased Tones indat, to..1L Fab.., 19.4 », that I last saw the deceased 


alive oe oa hone od, and that death occurred at... 1.3.20. 1.m., from the causes and on the date stated above. 
SIGNATURE : (Degree or title) ADDR DATE SIGNED 


Plamen #- 2a 


322.9 we - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


CERTIFICATE OF DEATH Reg. Dist. Name ea 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
' 
Gounty Te GeO es aan state Mde county Pr. Geo'se 
one ee seers re) eS ee NUR AIM a CITY (If outside corporate firaits, write RURAL and give nearest town) 
RURAL-Upper Marlboro}. ti ekvnw RURAL-Upper Marlboro 
a STREET Cf rural, give location) 
STREET ADDRESS y PRERESS “ 
3 NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
(Type or Print) Guiger Harry Clagett. Cte 8 15 1p4e 
5. SEX: 6. pe A OR La ORE oe 8. DATE OF BIRTH: 9. AGE iast birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS, 
é , Months | Days {| Hours | Min. 
Male. | White. (eet) Married |Jan. 24, 1874 eS ca Cos | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eed Farmer Own Farm. Maryland, UsSehe 
13. FATHER’S NAME: 4. MOTHER'S MAIDEN NAME: 
Thomas Clagett. Elizebeth Isham. 
17, INFORMANT & ADDRESS 
(It Yeo, give war or dates o 2 Margaret W 


15. Was Deceasen Ever IN U.S. Armen Forces 16. Socta Security No.: 
ay no, or unk.)| f 


Clagett, Upper Mestpeen , Md. (Wife) 
18, MEDICAL CERTIFICATION 

1. Brine a OR CONDITIONS DIRECTLY LEADING TO DEATH; 

CLOUD | 


Immediate cause (8) cece 


serviee) == 


INTERVAL BETWEEN 


Mia! Fubrt | dalogr 


Antecedent cause(s) 


Diseases or conditions, ifany, —_ (DB) -v-----= 
giving rise to the aboveeause DUE TO 
stating underlying cause inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
satin 
| Yes Nef) 
21. ACCIDENT (Spegi PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ° offiee bidg., etc.) | —,, 
HOMICIDE INJURY 
TIME (Month) (Day) A(Year) (Hour) | INJURY OCCURRED ess Dip INJURY OCCUR? 
OF While at Not while 
INJURY M. 


work[] at work BL. 
22. 1 wan a ae attended the deceased from. = 19. 53 to cis L419. 5A that I last saw the deceased 
1 


alive on. 9f4¢..7, and that death pe ey ath 0: JE m., from the causes and on the Med above. 


ATURE 


SI 


EGR ons TITLEYZFADPR, DATE Lb4 
‘: Car | P a a 6-54 
ee BES 2/1 5/54 SAM f OF CEMETE! + diet tapi te 4 LOCATION (City, town, or county) (State) 
REMOVAL (Specify): 12/18/54 Trinity Episco »pal Ce Upper Marlboro, Md, 
RRC BY LOCAL | RBGISTRAR’S SIGNATURE a4. SE STRRCTOR ADDRESS 


19S Ritchie Bros. Upper Marlboro, Mde 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. x ¥y - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.’ 


| 2. . USUAL RESIDEN. E (HOME) or DEG SED: 
MARYLAND STATE - COUNTY Vanni é Seorge 
‘LENGTH OF STAY CITY (if outside corporate limita write RURAL and gtve neafert town) 
this place) OR 
TOWN TOWN 
ROTI on SOs Cab Tnw wt 
STREET ADDRESS No Y2300 . 
3. NAME OF (First) Middle) “ ast) 4 DATE (Month) Bs y) 


DECEASED: ees | 


RAL 


(Type or Print) nf DEATH 632 aus 
5 6. CO neg OR 7. SINGL SO al 8. DATE YUE BIRTH: Pal AGE Tost = =e [IF UNDER 24 HRS. 


Ry wipowel DIVOR 
Tupgw ae Sore Ves - Ek | Days | Hours | Min. | Min. 
10s. USUAL OCCUP. TION (Give kind | of v4 10b. wu F a 


Lo LEGS CE Tinh or foreign country):| 12. CITIZEN OF WHAT 
work done durigg, Vr teem 


even if retired) 2 
14. MOTHER'S: “ale A. An 


13. FATHERS mn Lhe 
in We 120 $3. BL. 


a 


Baha 


16. Was Deceasep ier i 
-& 8, no, or unk.) 


In U.S. Akmep Forces 2} 


at Vearciisionr Rates SF 16. SoctaL Secuntty No.: 


service) Ww. i 
18. MEDICAL CERTIFICAf10N i é 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: baht Ae | 
4 i ONSET AND DEaTH 
mmediate cause AY ca § am LO. hee A se een, eee | ee ee eee 


DUE TO 
Antecedent cause(s) i tee 


Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (c) i 


Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Rk ITION CAUSING DEATH. Se ee dh aatee 
19a. DATE OF OPERATION: | I9b, MAJOR FINDING OF OPERATION: — 20. AUTOPSY? 
“ ae, Yes 1] No 
2ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING (1) OF street, office bldg, ete., | 
CAUSE OF DEATH. INJURY 
2id. bes (Month) (Day) (Year) (Hour) ae Ne OY 21f, HOW DID INJURY OCCUR? 
‘ot while 
INJURY M. a ‘¢ at_work [) | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Inquiry AY and 


find that death resulted from: Natural causes“, Accident 1], Suicide [], Homicide [], Undetermined cause Q. 


CINEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL Siig 1 os a 
M. D. ASSISTANT MEDICAL EXAM. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


age 


o 
PI PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
[= COUNTY . miueey AnD STATE 
Bs CITY (if outside corporate , write RURAL and | LENGTH OF STAY i 
az OR give nearest town) , | {in this place) OR oy, 4 
ba TOWN { 4 erat 
HOSPITAL O} ; give I 
wb a= INSTITUTION OR et a f —- r A ive coeur) 
ie STREET ADDRESS /tcy : / SEA 
ee) * NAME OF | (Middle) 7 (Last) | 4. DATE (Month) (Day) (Year) 
: 2 C DEATH Fa <0 1854 
BS 5. SEX R OR RACE l SRE Ts te 9. AGE lant birthday Tunder I year (If under 24 bre, 
23 / (Specity) + ; 2 1 gm, | Months | Bays | Hours | to 
oS s 19x, USUAL OCCUPATION (Give kind of work) 10h. Kinp OF Businmss oR » BERT. LACE (State or ae country) 12, Citizen op Wuat 
z, Bo done ost of working life, evon If retired) | INDus ie MA Les ae te , ace Country? 
& ga Z A s / ; oS fa 
iq SS 13. bai ys Ar F 14. MOTHERS Sat NAME es 
fe! crt Sf |} i ug y e 
4 g / Aco At fe. 
ey 15. Was Dreceasep Ever IN U.S, ARMED Forces? | 16. SoctaL SecuRITY No. 17, INFORMANT AND ADBRESS 
& 3) (Yes, no, or unknown) | (If yes, give war or dates of | Y vy) c J 
° ay at4 jeervice) 
Le 3! “ 18. MEDICAL CERTIFICATION 
: Invaa! TWEE! 
a E a oe oR oe DIRECTLY LEADING TO DEATH ONGET. po DrEaTa 
2 
4 SS ae 
H Tek secs ciene @... Cerebral Thrombosis... he coe OR,.6 JOYS. 
ag o's Antecedent cause(s) 
oe Diseases or conditions, if any, (b)...... 01 Myocardial. Infarction.ond Auricular. | 
Zz giving rise to the above causa rib lati 
Be. stating the underlying cause last, Lbrillation 
ma! © 
=< Ti, OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 


Telated to the disesse or condition cauelng death, BYONChinl Pneumonia and Uremia 


19a. DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION | 2. A ra} 
No - Yes No 
21. ACCIDENT ‘Specif; LACE (Home, farm, fact street, CITY OR TOWN! 
Scan es 4 ogc Megane setae i G : ) (COUNTY) TATE) 
__Hoierpe oF INJURY ia i Yone 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED No HOW DID INJURY OCCUR? Jone 
OF a While at Not Whilo 
INJURY Jone m. | Worl 1__At work J 


ay 19...24, that I last saw the deceased 


£/%0 uo, 1994. and that death occurred at... ....2.2m™., from the causes and on the date stated above. 
(Degren or title) ADDRESS DATE SIGNED 


408 wa in St.,Laurel,Warylend 2/ aR 54 
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5 CITY (It g LENGTH OF STAY CITY (IE i i 
pai) OR ( Ce tedavadaco) ee (1£ out corporate limits w) Ree town) 
Een TOWN TOWN 
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u HOSPITAL OR STREET If 
8 § BORTTUTION OR reo (If rural, give location) 
i 4 fp | __STREET ADDRESS 
on E 
3% | 3. NAME OF <Middie) (Last) 4 DATE (Month) (Day) (Year 
ao DECEASED: y 
I oO (Type or Print) SrATH ss LF 1957 y 
od 6. SE) 7. SINGLE, sae |" a last birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRS. 
ae WIDOW! chs] “Houm | Min 
= 3 Me (Specify | RFs | ea eS 
wo oY 4.6 or fofeign country) +) 12. CITIZEN OF WIKAT 
r=} ° 
2 
Eat 
a bs és 4 
Se Be NAS DECEASED Ever IN U.S. ARMED ae 
ze Pe Sa Reo are Ue see acme | 24: Soaukh Seceary No. | UH Ty RORMAL 
Oo Hoh service) a 
& 28 
ag is 18. MEDICAL CERTIFICATION = si 
=] I. DISEASES OR CONDITIONS DIRECTLY LEADIN EATH: eget ie pe) 
> wag 2Y% st Onset AND Deata 
woe iets anh fir ht 
a 4S Immediate cause CII. It | bee 
a S 
A o.. Antecedent cause(s) 
- & a 
a Diseases or conditions, if any, _ (b)...- 
a] as giving rise to the above cause DUE TO 
o EB stating underlying cause last i 
< Se TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i PR TO THE DEATH BUT NOT RELA’ TO | 
pas DISEASE OF CONDITION CAUSING DEATH. ...... a ae 
pe & 3 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ & ( ~ x. Yes[] No 
] ~& | 2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home farm, factory, | 2te. (City or town) (County) i (State) 
] PRIMARY (] or CONTRIBUTING () street, office bldg., etc., 
fa" CAUSE OF DEATH. InguRY 


21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
or While at Not while 
INJURY M. work at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection Ff, Inquiry PY, and 
find that death resulted from: Natural causes Sf, Accident [], Suicide 1, Homicide 0, Undleeetntied cence oO. 


ATURE CHIEF MEDICAL EXAMINER SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | = 2 1 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
es \ 


CERTIFICATE OF DEATH Reg. Dist. No.2 #2....... 
T. PLACE OF DEATH: z, USUAL RESIDENCE GIOME) OF DECEASED: 
county Prince Georges MARYLAND stare Maryland county PreGeo. 
aoe (If outside comeces fe Ny write RURAL} LENGTH ae, STAY pees (if outside corporate limits, write RURAL and give nearest town) 
apd give nearest. town Gin Place 
Town tailversity Park yf To"yes 4 town University fark 
TE OF oe are. lanes 
STREET ADDRESS 6603--44th Avenue /} Bales ez 6603--44th Avenue 
3. NAME OF | (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
(Type or Print) GLENN ARTHUR CUMINGS peatu: February 6th, 54 
5. SEX: 6. COLOR OR in pe ee) ee 8. DATE OF BIRTH: 9. AGE last birthday :) lf UNDER 1 YeAR)iP UNDER 24 HRS. 
, s 1D ED, DI 's x 3 + 
Male Witte Sevarrted, (sept .-19th18o4 Bee pie, Cee ees | 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 2 


ritnsetve: Engineer — |US "Dept .of ri| Wayland, Iowa 
3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ebenezer Harlan Cumings Emma_Johnson 
eyes Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


ik.) | (If Yes, gi dutes of 
VYes” om) |eeviee) wi None Richard G. Cumings, 2711--29th St.S.E. 
18. MEDICAL CERTIFICATION “Washingt o AC 
1 ary OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0./ f 
Immediate cause (8) sever 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (») 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF on office bidg., ete.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) aera OCCURED HOW DID INJURY OCCUR? 
OF Whiie at jot While 
INJURY. m,_ | Work C] At Work 


22. I hereby certify that I attended the deceased from ..4.-..@.....,19¢Y.., to 2e..0.@......, 19174, that I last saw the deceased 
alive on ../..=...3.0.., 19.4744, and that death occurred at .6.:/9.A.1., from ithe. causes and on the date stated above. 


Litele (Degree or title) DATE SIGNED 

thie [6 Utmrra 4 p Kaine batt 2 hei 

23. PeOUAL, ae a DATE EREOF [AME OF Aodad rc els Pc LOCATION (City, tee county} (State: 
Briar” Feb.9/1954 |Center Cemetery Wayland, Iowa. 


24, FUNERAL DIRECTOR ADDRESS 
W.W.Chambers Company, Riverdale, Md, 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


RN 


. 


age is especially En Physicians: please write the causes of death clearly and legibly. 


2 nines 
Ttem 16 Film Gl44 RYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 


CERTIFICATE OF DEATH Reg. Dist. Ne ALS” 


1. PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George MARYLAND STATE Maryland COUNTY Pr.Gee@. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR / 

TOWN TOWN Hyattsville, 
HOSPITAL Son 4 STREET (if rural eive location) 
ADDR! 
STREET ADDRESS were 6214 - 42nd Avenue 
3. NAME OF (Firat), (Middle). (Last): | 4. DATE (Month) (Day) (Year) 
(Type or Priut) RUTH SMITHERS DAVIS | peaTm: February 15, 19 S& 
5. SEX: &. SOLOR OR 7. SINGLE; MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) lr-unDsR 1 van) Dy UNDER 24 HRS. 
RACE: WIDOWED, peer ' Mopths Hours | Min. 

Female White (Speelty) 4 "| April 29,1906 47 vee | MQM | BY | 

“Toa. USUAL OCCUPATION. Give Kind of | 10b. sinks 4 BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT 
work ae daring most of working life, INDUSTRY: COUN’ 

Keb oli le Domestic Nem York __ ae 
13. FATHER'S NAME: 14 —Pnevel ton MAIDEN NAME: 
Sidney GSnithers Laura Middleton 
15 Was Deceasep Eves IN U.S.ARMED Forces? | 16. Soctar. Security Ne. | 17 INFORMANT & ADDRESS: 6214-42na Av 


(Yes, no, or unk.) | (If i give war or dates of 
RO servi ice) a 


Mr.Howard W.Davis (Husbend)-yyattsville, Md, _ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


4 

od dibs cause (BY veenonks 
DUE TO 

Antecedent causes (s) 

estates) OM A) Ab ed if any, (b) 

giving rise to the above cause a 

stating the underlying cause last. DUE TO 


{c) 


-..Primary, site unknown | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, | 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
YesQ NoO 
21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
___TOMICIDE INJURY —_ 
“TIME (Month) (Day) (Year) (Hoar) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not ae | 


INJURY m._| Work) At Worl = 
22. I hereby certify that I attended the deceased from ¥/2 Je SSID... tO. DAS S. ¥ 19......., that I last saw the deceased 
alive on Qa. 7, 19.5-% and that death occurred at //./ PM a /is/s Yirom t the causes and on the date stated above. 
ADD. 


SIGNAT! (Degree or ware DATE SIGNED 
Macc CHEMATIO r ph D cbt Sells d Ag et 3 satis =A (State) 
REMOVAL (Specify) aq a cigs fees Sa a ee) 
Fort Lincoln C 


| Feb enete 
DATE REC'D BY LOCAL $ "S SIGNATURE 24. rome ary ECT Princece v7 00~ Ma gnnRESS 
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i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car’ 


VS. A1B 


ARGIN RESERVED FOR BINDING 


ly. 


the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (' if 24 
CERTIFICATE OF DEATH nex tine Se 


2, USUAL RESIDENCE puts OF DECEASED: iy 
STATE J Nsay ford county 47% 7 Cha 
le corpofats 


es (ft wy fe limits, write RURAL and give nearest town) 


TOWN B94 empe. Fark Uaidersity of Ma. 


1. PLACE OF TH: f 


COUNTY panne 
CATY (if outside corporate mits, write RURAL] LENGTH OF STAY 
OR and give nearesyyt : (in thid place) 


Own “Uie/. wl, ZY 


HOSPITAL OR | A STREET (If rural give location) 
: rt E 
STREET ADDRESS We ies , ; a Li VFIB Oniversity of Mea: 
3. NAME OF MS (Middle) ~ (Last) | 1. DATE ak oy, (Year) 
(Type or Print) elpr as Leguss; DEATH: Dp 


5. SEX: $. SOLOR i . sages |ARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER 1 re Ir UNDER 24 HRS. 
ED, DIVORCED, * Months Hours | Min. 
ay, AO / 9 ae VF 


ACE: 


jw - (Speclfy) = 
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CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 7 

ok Melwoed a Transient|| Town Washington y : 

Se a. Sea 
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Formal Wheto (Specify) : 3/3 i LE 48 yrs. | 


“T0s. USUAL OCCUPATION..Give kind of 


Work done during most of working lif 
even if retired) tere bs Mga |b: 


13. FATHER’! at A 


10b. KIND. OF BUSINESS 0) 
INDUSTRY: 


§. Ver. Bdm- 
Lidl 


Il, BIRTHPLACE (State or foreign country): 


lWaxdsw, Var. 


14. MOTHER’S MAIDEN NAME: 
Betty Blanche Garland _ 


17. ed pete? Pex a 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH 


B3iK 


Immediate cause (a) rod 


12. CITIZEN OF WHAT 
COUNTRY? 


4 


15 Waés/Deceasep Ever In U.S. ARMED For; 
(Yea, n@/ or unk.) | (If Yes, give war or dat 
service) 


16. SOCIAL SecuRITY No.: 


al 


write the causes of death clearly and legibly. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ids, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) Now 
21. ACCIDENT Speeif PLACE (Home, farm, factory, st (GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE eed) oF spoice bide ete) ry apa ‘ 
ToMiciDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) as OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work () At Work 1 


& a to FLT hs 1952/, that I last saw the deceased 
d d above. 
and that death, gocurred at Au. Cog from th Z causes and on the date ae. 

: Hs a — PL MIG EL. 


DATE THEREOF 


22. I hereby certify that I 3% the deceased from PULZ4 /¢ 
alive on VAL 


1B, 4, 


age is especially important. Physicians: please 


(AME a CEMETERY OR-CREMA TORY LO ION (City, town, or LE fb ea 
REnOeae (Specify) 
Burin) Fe. b. OLA Weal ad. Haws  Kitkmonte Lo lourty SS 
ADD! 


DATE PPA BY a REGISTRAR pee Lert we ar, RAL DIREC’ 


wid Sfx rs ee ME. 


$A Nvauna 


PSs 47 gad 


Oanorl 


& 


= 


es 


INEY, WITH UNFADING INK. Supply every item of information carefully. The cor! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE 


VS. A15 


age is e: 


the eauses of death clearly and legibly. 


specially important. Physicians: please write, 


As MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |’ Ls 


N ef y 
CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE COUNTY 


ine. (If outside Ghd es limits, write RURAL| LENGTH OF STAY bas (it Bes corporate =" write RURAL end give nearest town) 


and_give nearest to: (in this Hare 
TOWN Glenn Dale (Rural) x 2 months ,9 days TOWN Washington a sf LT Xx 
OBEUTATA ORS 5. STREET (if rural give location) r 
a ADDRESS » 
STREET aDpREss Glenn Dale Hospital 1121 - 0. St., N.W. / 
VY 
3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ~ 
(Type or Print) é eth ers DRATH: me 3 19 5 if 
5. SEX: &. SQLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE Inst birthday:|1F UNDER I YEAR ||? UNDER 24 HRS, 
: IV OR! Months; Days | Hours Min. 
’ Male Negro pe eA 9/9/10 43 rm | | | ] 
Is, USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: CQUNTRY? 
even if retired)? Toborer Constraction Sumpter, So.Carolina U.S.A. 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Robert Gethers Etta Haynes 
A ae Was Pevsner bilge IN eee Forces?) 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of a 
service) 577-n8-7 30 Decedent . 2 
18. MEDICAL CERTIFICATION intecvmt. [Retwaall 
I. DISEASES ¥ CONDITIONS DIRECTLY LEADING To DEATH Onset And Dewt 
OO 2 } 
Immediate cause (s) pLrad. 0.8L fe Tuber aulasAs... Bae 


DUE T 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE To 
3) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) eg OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Work (a At Work 


22. I hereby certify that I attended the deceased from //./ASS...,.19 $2, to AL B.ccccuy 19-54 ue that I last saw the deceased 
alive on 2/3... prlgere J and that death occurred aS. an, from the causes and on the date stated above. 


_(exree or title) DATE SIGNED 
4s Glenn ale” Hospital 2/3/5) 
nae og .ME’OF CEMETERY OR ee Ne te) 


v Ab own, uunty) 
RENO ‘AL ‘Speclfy) fb St / py ine 


Date Be REC'D BY ay meine t ATURE ees FUNERAL DIRECTOR ee Ot. 


1814 


VS. A1B & — tet 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { RI4 
CERTIFICATE OF DEATH Reg. Dist. No. PAS... 


1. PLACE OF-QEF 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If coeiees “corpora ° i 
OR ang st the 
TOWN # 


MARYLAND STA’ 


waite: ay, AL| LENGTH OF STAY CITY 
f {in this place) OR 
by TOWN 


poraty 


jmits, write RURAL rnd give wearest ydwn) 


“10a. USUAL OCCUPATION.Give kind of 
work/done during most of 


SKS on on psy 

ve ADDRE! 
STREET ADDRESS , 2-G/t 
i 3. RaMEOr ( CPx, (Mj |" DATE (Month (Dry) (Year) 

(Type or Print) DEATH: £6 25 
| 5. SEX: 6c e277 OR 7 cra MARRIED, 8. DATE LE RTH: | AGE inet birthday:|1r UNvex I YEAR| iy UNDER 24 HRS. 
Es WIDOWED, DIVORCE Op perl leas Days | Hours | Min. 
Staal | Gre SPD evved /a2- ALS Bo 
i, ATES HPLACE (State or foreign pla [* aes OF WHAT 


10b, KIND OF BUSINE! 
orking life, * INDUSTRY: 


4 Go 


a. ee THER’S MAJDEN 


13. FATHER'S NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, IAL Security No.: | 17, a rs & ADDRESS: 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to ie above cause 
stating the underlying cause last_ DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes (]_ Nok 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNauRY 
TIME (Month) (Day) (Year) (our) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work jal At Work 0 ee 
22. I hereby certify that I attended the deceased from Shs oe. yo %, (1G... , 19.55 ¥, that I last saw the deceased 


alive on YLE......., i9t¥, and that death occurred at Pages 2 P. ve , from the causes and on the date stated above. 
(Degree or titie) S DATE, SIGNED 


33. CRURIAnS CREMIAN ION, 


'L (Specify) 


DATE REC'D BY LOCAL: 


= DEL 
=f UL, 


¥ 


VS. A15 


MARGIN RESERVED FOR BINDING 


‘Y, WITH UNFADING INK. Supply every item of i 


‘mation carefully? 


ily important. Physicians: please write the causes of death clearly and legit 


PLEASE WRITE PLAI 


—~ 


iss 


age is especia 


EE  —— ts a5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pi 
CERTIFICATE OF DEATH Bie ik. OE. 
i. PLACE OF > ; 7, USUAL RESIDENCE (110ME) OF DECEASED: 
ek 


(in this place) 


0 = ; 
l TOWN De ¢reener2] Ka hge x 
location) 


HOSPITAL 0) STREET (If rural gi 


RK as i) 
INSTITUTION OR ‘ X ADDRES 
STREET ADDRESS LE, - 9 Ba as Seo - rere ee 
ie 1 he 


COUNTY d Q2 ce! MARYLAND STATE War. yy. fans county Were 
CITY (it outside corporate limits, Tho RU “4 LENGTH OF STAY CATY (if outslde eBrporate limits, write RURAL and glve nearest town) 
way) 


3. ROMEO PY apie (Middle) Buck fant 4. PATE :. oe (Year) 
(Type or Print) DAW F 


“Wa, USUAL OCCUPATION. Give kind of 


DEATH: _~ 19 
5. SEX: 5. SOLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE lact birthday | ir UNoaR tans can | IF UNDER 24 HRS. 
i RACE: WED, DIVORCED, 
WwW @ (pesto): D - 3G ~ See) 


Monty Days | Hours | Min. 
0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn eountry): 


INDUSTRY: 177d 


yrs. 


12, CITIZEN OF WHAT 
work done during most of workIng life, COUNTRY? 
even if retired): 


(Yes, no, or unk.) 


13. ~ NAME: 


15 Was Deceasen Ever J{U.S.ARMED Forces? 
(if Yed} give war or dates of 
serviee. 


: | 14, MOTHER'S ‘es NAME: 
Godbold 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


ih 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH 


Lean smn <r 4. Hy popaafeinemia iit 


Immediate cause 
at ON deg oo 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above eause 
stating the underlying cause Isst. 


OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eae 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


; Yes (J No) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE | oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF He at Not While | 
INJURY a, hark fal At Work [ 
22. I hereby certify that I attended the deceased from . 244 AL. 19. my te fot. ria , 9A, that I last saw the deceased 
alive on Pit LI, 19.9 4 and that death Te ou Lee. a: A M scorn ay Se and on ee date stated above. 
IGNATUR = a. or title) ATE SIGN, 
LGw ih 300 ts ee, Jet 2’ ~ 
ar Sid RS DAT fhe, OF wee OR TAON ( town, or eqdnty): (State, 
ees an . 
td cc 9 Al » Em pall ADDRESS 


Rijs Thtlee BY mwa 


it Fanevel tome 367-RL. Are Wet 
023324405 


& 


information carefully. 
learly and legibl: 


ply every item of 


please Seta the causes of death c 


WITH UNFADING INK. Su 


po 
(=) MARGIN RESERVED FOR BINDING 
'E PLAINLY, 


age is especially important. Physicians 


PLEASE 4. 


VS. A1bA - 5 - 53 


y} 3. BURIAL, fern WTSON | DA Ne age wat OY nek ( OR CREMATORY | LOCATION (City, town, or county) (State. 
ees ’ 6 . Q 
we 4 nd 2 \qsu War Y AANA hrvnotian bilo 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...42/. 


MARYLAND STATE 
RURAL Bef STAY 
in 


ind give nearest town) 


HOSPITAL OR 
INSTITUTION OR; 
STREET ADDRESS 


3. NAME OF 


(If rural, give location) 


4. DATE (Month) J (Day) (Year) 


| DEATI nw) ~ 2 o- wb lf 
t } og s ae DIVORG 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS, 
Wer di, | _BoectD rroncs oP 24.1404| en De | Hew | i 
tate or 


ALLA, 
10a. USUAL OCCUPATION (Give kind of OF BUSINESS OR | 11. BIRTHPLACE ( reign ied 12. CITI 


work done du most of work life, 
even if retired) 
| 14. HER’S: aye cer) / 
INFO T & AQDRESS: 7 
tne acnud Weand-Herne. 


18. MEDICAL CERTIFICATI 
L DISEASES OR CONDITIONS DIRECTLY LEAD. TO DEATH: 
fe) 


fo oO: 
Immediate cause sesesennscocver era a OA 
Antecedent eause(s) ( > 
Diseases or conditions, if any, —(B) ewe. eM. 
giving rise to the above cause DUE TO 
stating underiying cause _iast Aan 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. ...... 


DECEASED: 
(Type or Print) AAG 
BA 7. SINGLE, MARRIED, 


OF WHAT 
¥ 


J. ARMED FORCES }| 


Sar ok deter of 16. Soctan Security No.: 


Interval BeTwren 
Onset and DeatH 


if 


19a. DATE OF OPERATION: | I9b, MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
l J Yel NoD 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (Stat 

PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., etc., | 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T 
OF While at Not while | 
INJURY M. work [] at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Wi, Inspeetion 4] ‘. Inquiry 2, and 
find that death resulted from: Natural causes #, Accident [1], Suicide (], Homitide [1], Undetermined cause J). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\\ Q }} y) DEPUTY MEDICAL EXAMINE) 
9 y 5 4 {] he ¥ M.D. ASSISTANT MEDICAL EXAM. a - 
Ge Ain DAL itt in AAA ES 


ADDRESS 


ji Ee SHAR’ S SAGNATURE ge? 'UNERAL IURECTOR / 
Z. ; LvtvA. oLbtenkng Ee sar cd A Bp2t~1PhSr utr rnb £2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A15 


MARGIN RESERVED FOR BINDING 


e corre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H182 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH: 


COUNTY FREE (o#0 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
“a 
STATE Fin __counry/ <: Gee. 


MARYLAND 


CITY (If outside corporate limi 
OR and give rest town) 
TOWN A. 


write RURAL| LENGTH OF STAY) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


AL! KL YEARS TOWN Taken PARC d 
AERC on Sone ia ia 
STREET ADDRESS 2/3 SiG AVE j AIS SPRidge WEWE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MER Te MAMmiL To! peatn: E. a) 9 SY 
5. SEX: $. saLoe OR oy a Be es 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year |IF UNDER 24 HRS. 
: , DIVORCED, Months) Days | Hours | Min. 
Mae WHE SPMD py egiep feg 22. 1873 BO ys. } | 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : fey) OXFoRD, WEW YiKK __ as.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ° ; 
ERASTUS Homie ren MARGE MAST. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SoclAL Security No.: 


17. INFORMANT & ADDRESS: 


bedvice PERS, 213 shine AVE Tito A Ho 


eel 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
G cf Onset And Death 
Cre iit tow pa 


% Diseases or conditions, if any, (») 
§ giving rise to the above cause a 
oo stating the underlying cause last, DUE TO : 
‘a 
be (c) 
& | 11 OTHER SIGNIFICANT CONDITIONS + 
Conditions contributing to the death but not ‘ 
“ related to the disease or condition causing death. 
> T9a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20.N AUTOPSY 7 
5 | Yes No 
8 | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE | oF office bldg., ‘ete.) | 
a TIOMICIDE INJURY 
= TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
c=) OF While at Not While 
c INJURY m. | Work () At Work () 
&, | 22. I hereby certify that I attended the deceased from wiz Et... 1923, to WH 19.54, that I last saw the deceased 
a 
e alive on a2?., 9.5%, and that death occurred at @/.20.. >. 1, from the causes and on the date stated above. 
2) SIGNATURE (Degree or title) ‘ ADDRFSS DATE SIGNED 
‘ VnyD. £01 bool. Rl, Storr Mh, _ 924. 3, 19 
& (23. DATE THO NAME OF CEMETERY OF ry N (City, town, or county) __ (State’ 


t 
BURIAL, CREMATION, | 


EM. | en 


REM: jpecify) 
aN OC, 


REGISTRAR'S S! 


: fee, 41984 | 


ihe 


= 
a 20 
wv 
mt 


® 


MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (! t § 534 
CERTIFICATE OF DEATH fia mie Aa “Ss 


1. PLACE OF DEATH: 
pe ES 
taunryd ee oe hog SAR 
AL! 


2, USUAL RESIDENCE COME) OF DECEASED: 


STATE Z ha ALS COUNTY/_-Y > i, 


CITY (if outside corporate limits, write R LENGTH OF STAY CITY (IfLoutside corforate = , write RURAL and give nearest town) 
OR yond give WCREN bh 4 ix place) tn F y da 
ee In 0 Lar QD rvs L a 
HOSPITAL OR STREET fit rural give location) 
Rae DEE ee OR ADDRESS 
EET ADDRESS WOES —— 


3. NAME OF (Middle) (Last: ; he 4. DATE a “© om 
DECEASED: 
(Type or Print) fob Frank Has DEATH: 7 
1 “ear 


5. SEX: & Sos OR 7 rane " ao | 8. we OF BIRTH: 9. AGE tast Birthday: wm t jg oxo = HRS, 
qu - WIDOW EI 5 bs 9903 50 yrs, | Mont "| ays | Hours | Min. 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUC Ss OR 11, SIAFRPLAGE (State or foreign country): |12. CITIZEN OF WHAT 

Empix Poke) Sale: sman ” | Tombstone Indus a Maryland nok ee 
of ryiande Ue Se Ae 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Louise (nee Chaney) 


17. INFORMANT & ADDRESS: = Se 
bay HEETSSES, wa. 


Interval Between 
Onset And Death 


Robert Frank Hardesty 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No. service) 


16. Socta Security No.: 


=~ 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


Immediate cause (Oy) i 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause aha 


stating the underlying cause last, DUE TO Zt, tl 


{c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not s E > | 
related to the disease or condition causing death. 

Ste eds 


\19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
oy ae. | Yes (]_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0) office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INSURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work (J At Work 
ereby certify that I attended the deceased from aS... 1982 , 19.8 oy f, that I last saw the deceased 


om the causes and on the “ pipe ted ab ave. 
RESS 2 L/h 
ATION (City, town, or cunty) 1 tate) 


Trinity Spiseopa) Cem. Upper Marlboro, Md. 


DATE REC’D BY iy | ISTRAR’S pat deni) eo FUNERAL DIRECTOR ADDRESS 


BIS da) bran Ritchie Bros. Upper Marlboro, Ma. 


fo, 9.8 Land that death. fopuurzed at a fur 4 
4 AE Le 


as 


'H UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


VS. A15 


@ correct™ 


PLEASE WRITE PLAINLY, 


[J] 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(! | R44 
CERTIFICATE OF DEATH Reg. Dist. No. AZ go on 


I. PLACE OF DEATH: 2, USUAL RESIDENCE GIOME) OF DECEASED: 
county /77, ORQE MARYLAND STATE COUNTY 
co (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and_give nearest_town: in this place) Bn als 
SS 1} 4 ene ° ASHIMGION , D.C. MIPS 
HOSPITAL OR STREET (if raral give location) 
Ses WE Dee? C > 
802 - Hupson Ave». 304 - Wh, Cpieroal (EZRRACE X_ 
3. NAME OF “_ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF = : 
Geman Cena fs,. ae PRNE pEaTH: SEB é, 19 54 
5. SEX: 3. SOLOR on 7. SINGLE, BO 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
ACE; WIDOWED, DIVORCED, Months) Days | Hours | Min. 
a W ict le ery ft Mane 18, 1&7) BQ om [| | 


“Ten. USUAL OCCUPATION. Give kind ft 10b. Rie oR sony BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. GEOZEN OF WHAT 
work done during of working life, Y: ‘- 
oven it retined)! BUC Wi pe Union SPRIGS Weer) 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


‘ HlEWR R/ STERNE = 


15 Was Deceaseo Eves IN U.S.ARmeo Forces?) 16, SoctAL Sucunity No. | 17. INFORMANT & 4 ee W.F. HvieD - HUSEAMD 


(Yes, no, or unk.) 
“Me (913_Farw KNW, Was, D.C 
18 MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH Onset Death 


_ 


(If Yes, give war or dates of 
service) 


Immediate cause (Ca great 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY 1 
| Yer Wop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE fusury 
TIME (Month) (Day) (Year) (Hour) Hi tee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 


@.., 19.5 iF that I last saw the deceased 


onthe causes and on the date stated above. 


Z ome 
tle) a "? “ADDRESS DAT ay 
ALR fo foe PD Ja Cuz tes hed A 
‘AME OF/CEMETERY OR CREMATOR LOCATION (City, 7 UFe Do. 


Rocl Creek Yem. | Washington, 


> p ia Fle S 1S 2 ae 
ra f Las ees 0. = 


——= Go/- Soff, 7. O).0., “ask, cE ke By 


IAL, CREMATION, 


MOVAL? (Specify) 


ATE ea BY LOCAL 


LET IEF 


: \ 
was @ (=) cm RESERVED FOR BINDING 


y. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 
is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH ( Ai 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. pune. 227703. 


1 PLACE OF QATIC 0 
Aer. 2g MARYLAND 
CITY taide-corporate lind write RURA id NGTH OF STAY 
DEE ghee ? Vz, es ‘i | {im this place) 
2 eee tale 


STREET ADDRESS 
3. NAME ideo 
DECEA: 


(Type or + Teint) B 


OSPT OR L" heayege 
INSTITUTION OR 77°F 5¢ (Ma Y; 


6. SE: 7. leh MARRIED, 
i RN | WIDOWED, DIVORCED, 
Boeslty) 


Le? 
16. Was Deceased Ginn on 


ie SociaL SacunitY No. 
(Yes, no, or unkown) Teicges eve wer or dates of 


2. USUAL RESIDENCE (HO: OF DECEASED: 
STATE é ba ad iron Yy, 
(If cutside.corporate iimite, write R’ and give nearest town) 
My 


OR i) 
TOWN K+ <5 DP E 
STREET : q give location) 


ADDRESS <7 D(, 5” YR 


. rr ‘HPLACF, (State or foreign country) 12, Crrraan or Wat 


4. DATE My 
oF (Mongh) (Day) (Year) 


If under 24 hrs, 


birthday | If under 1 
Months Bays mees|| Min. 


eS , 


18 MEDICAL CERTIFICATIO: 


I, DISEASES OR CONDITIONS DIRECTLY LEADI Gro DEATH 


ese, hese C( ) eeeecennneee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........... 
aiving Tise to the above cause 


the underlying cause last 


1, OTHER SIGNIFICANT CONDIT! iS 
Conditions contributing te the death a not 
related to the disease or condition causing death. 


19a. DA’ 


SUICIDE % 

HOMICIDE insur’ 

TIME (Month) (0: 45% bie OCCURRED 
(Month) (Day) (Year) (Hour) he 

INJURY Won’ At work 


22. I hereby wert I attended the deceased from... 6. C49 nai de 


19.92 ‘, and that death occurred at... 


c A / oS or title) 3 


pt nar hee femerye street, = 


| HOW DI 


(CITY OR TOWN) 


D INJURY OCCUR? 


oy 


Aa ete fo Pret cop | eee 5 Vins I last saw the sind 


w..:...M., from the causes and on the date stated above. 
“ADDRESS 


DATE SIGNED 


e WP lia OC Peg sY 
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CERTIFICATE OF DEATH Reg. Dist. Say ts 
1, PLACE OF me 2. USUAL ee tanto OF DECEASED: 
COUNTY Fin Se be MARYLAND STATE reac md COUNTY =a Ades, 


ies ae oytside corporate ta "owe RAL| LENGTH OF STAY 


in this pl 

Town" = We pees Oy, 

NOSPITAL OR ‘STREET an 1 a 
STREET. ADDRESS 4 ADDRESS Y fi Ut rural give locker on 

LAN aa , , Z a6 

3. NAME OF i ; fi s Ye 
Reheat First) (Middle) J .. | 4. DATE (Month) (Day) ( eS 
(Type or Print) Earn: rp ‘ I, 19 


5. SEX: 5. SOLOR OR 7. SINGLE, MAR Oren 8. DATE OF ame 9. AGE last birthday: | IF UNDER I vedn Ir UNDER 24 nRS. 
|” Hite, tong) 23/58 Z Tv Months | Days 


= apes Hours | Min. 

< ¥ 

10a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSIN| “GIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
wory done during mogt of working life, INDU: s NERY? 


13. FATHER’S NAME? ee MOTHER'S ted NAME: 


15 Was Deceasep Ever IN U.S.ARMED Ronse? 16. SoctaL Security No.: i wyoming Ze. A 


(Yes, no, or unk.)| (If Yes, give dates 
sean? oy 
18 MEDICAL CERTIFICATION 


ioe (if outside corpbrate limits, write RURAL and give oon town) 
rown (9.0 Jd 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Se Onset And Death 
VEN cause (a) ne Oo 
DUE T 


Antecedent causes (s) 

Hie atjeh VS fete eee If any, (b) 
gtving rise ie above cause 

stating the underlying cause last. DUE TO 


(c) * 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
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18a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
() | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF omy (ee bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) EOURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 0) At Work O 
22. I hereby tat that I attended the deceased from ia .. ee 3, yeto aa 7. Be si 108 F,, that I last saw the deceased 
ey OR AB Lee ee gy and a death occurred at . 0 | from the causes and on the date stated above. 
Degree or title) ESS, DATE SIGNED 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P2883 


TAN 

CERTIFICATE OF DEATH Reg. Dist. No. Bear a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county /prace MARYLAND state _/7 ah county P. Gs 

CITY (If outside corporate Jimits, White RURAL| LENGTH OF STAY| CITY (If outside coriirate limits, write RURAL and give nearest town) 

rR Soe give nearest mi Ce this place) TOWN 
acl g : Hi ile 
HOSPITAL OR STREET (if =e give location) 
ge = 
Mi fata lai 7408 Tilden ait 

3. NAME OF 4. DATE Month) — (Dry) Year 

DECEASED: ‘irst) (Middle) (Last) rg (Mont ¢ i 

(Type or Print) - DEATH: Feb. /o oH 
8. SEX: Ss. COLOR OR 7. SINGLE, atest 8. DATE OF ‘es 9. AGE fast birthday :| IF UNDeR 1 year) IP UNDER 24 HRS. 

AGE: WIDOWED, DIVORCED, 


ea < (Specify) Eyer 


gra, | Months) Days ‘2. Mi 
“10a. ale. OCCUPATIO! Tae kind of 10b, aa OF wml OR rial (State or foreign country): |12. CITIZEN OF WHAT 
TRY : COUNTRY? 


work done during most of working life, 
u-s. fA. 


even if retired) : _—_—— 
13. FATHER’S NAME: 14, MOTHER’S ors oMeie nl 


ber be ct Ain eg: = Havppise ide 
15 Was ASED EVER IN U.S. ARMED Ffrcgs?| 16. SoctaL Security No.: | 17. INFORMANT & G inkaes 


(Yes, no, or unk.) | (If Yes, give war or dates of L 4 
Intervai Between 


service) 
f y Onset A: Death 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
620 


Immediate cause (0) PR Onto 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 
{c) 


11. OTHER SIGNIFICANT CONDITIONS e 
Conditions contributing to the death but not ae a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
YesO) No@f_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m.__| Work 0 At Work 
22. I hereby certify that I attended the deceased from ..«—/.(? 19.5 J. Eo sbOY ed 4 LG oisry 19.3 By Pi that I last saw the deceased 
alive on ao / a fy AGS $ Pai and that death occurred at Zs Ze. y, £14 0 from the causes and on the date pieced above, lias 
SIGNATURE & (Degree or titie) ADDRESS SIG: 1 
EE EMATION, SAVET REOF 
COEENY Pecify) j 34 


DAT; ey BY ge RAR’S SIGNATU! 
(atl 


HBNIB2I9S 


SA nviung 


755° 6T yyy 
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MARGIN RESERVED FOR BINDING ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A156 


{ka 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | aD) 


x 
.) CERTIFICATE OF DEATH Reg. Dist. No. 
cml 
8 1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county /Ay a MARYLAND sure tarned. JOC, counsy 
CITY (IE outside corporate limits, wlle RURAL/LENGTH OF STAY| — CITY (It outside corporate limits, write RURAL and give nearest town) 
OR thd aivennenrest. town) : Ry LO. ile 
Ve EONS De “ha ‘ baad, Ces mal i Te 
HOSPITAL OF gree, STREET - (If rural give location) 
STREET ADDRESS Lo UNG ee 2 F352 Ne fw jef Suit a 
3. NAME OF Fi Middl Li 4. DATE a - 
DECEASED: (a) (afiadl2) 5 ( , gi ) 


(Type or Print) 7 Lon Agler sc Searn: is Sf 
5. SEX: $. COLOR OR 7. 8. Ss OF ear 9. AGE Jast = a IF UNDER i oblate UNDER 7% HRS. 
5 RACE: IDOWED, D¥¥ 2 Months) Days | Hours Min, 
aN re) (Specify) : é ie yrs. | 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working fife, 


i. RPLLSAI (State or eat country); 
: 
oven UF retired) | Gtk Core Gta. 


13. FATHER’S NAME? Soh. ie MOTHER’S MAIDEN NAME: * 
15 Was Dectasep Ever IN U.S.ARMED Forces?| 16. aS, LM No.: INFORMANT 


(Yes, no, or unk.)| (If Yes, give ‘y or dates of Babpe "L ” a = Bw L fuse eee a 


service) 
18. aie CERTIFICATION 


10b. KIND OF BUSINESS OR 
(DUS' 


12. CITIZEN OF WHAT 
| COUNTRY 


4) 


* Intervai Between 

1. ae OR CONDITIONS DIRECTLY LE. iG TO DEATH Onset And Death 
Y — ) MWh 

Immediate cause Sez. Aedes 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. bue TO 
(c 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
. | 20, AUTOPSY 
= ho UALS Yes 2° NoD) 


related to the disease or condition causing death. 
19a. D, aE OF SSE thsacts I9b. MAJOR FINDINGS OF OPERAT! 
Gra 


x 


21.” ACCIDENT ACE (Home, farm, factory, street,f (CITY OR TO (COUNTY) (STATE) 
UIC! office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m.__| Work CI] ‘At Work 0 


22. I hereby certify that I attended the deceased from at 
Sa, 19. 54 and that death occurred at . 


(Degree or titie) 


nl 2E.,, to. 


tated above. 
PAS} hm, + from ‘the eauses an ate on the ne date Btated fone 


age is especially important. Physicians: please write,the causes of death clearly and legibly. 
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RIAL, CREMATION, | DATE THEREOF NAME OF,CEMETERY OR CREMATORY 
Bho MeO Re | CO Rg | 
ai BY me 


Digs PP yY 


(2LG.57 OA 
ARS “ts 4. FUNERAL DIRECTOR 


Laem Barnbinn Le Z ele 


3A nvaung 


PSST 41 gay 


Oarsosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2%/4 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE wa. county (JH - ars St a 
Coe (If outside corporate limits writ URAL “ind give rest town) 


TOWN 


MARYLAND 


fully. Th cote: 


B 
= 
oh 
i?) 
cz} 
ug HOSPITAL OR STREET (it rural, give location) 
$a INSTITUTION OR ADDRESS ae 
gb, | _ STREET ADDRESS Le tt- 3.6 fe ye 
“3 | 3. NAME OF iret) (Middte) (Last) 4. DATE Month D: ¥ 
a3 DECEASED: ry DA (Month) (Day) (Year) 
* £3 (Type or Print) DEATH ~ 14 - 2s 
S.g | 5 SEX: 6. COLOR) OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| oF UNDER 1 YEAR| IF UNDER 24 HAS, 
3 ke 4 <a id ours 
#3 al (Snects) Wranragcl | i 12 “ad 19oF fs fe yrs. oti sl vag | 4 
‘Sq, | 10a: USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WHAT 
Oo ° work done during ft, work life, INDUSTRY: Uw. X? 
Z i even if retired) : 7 a - 
oO oa = 
a Re 
a g8 are St A ALA VANAd An 
5 2 16, Was Dsceasep Ever IN U.S, ARMED FoRCES?| 16, Soctan Sgcuntry No.: | 17. fy FORMA! & ADDRESS: 
fo 253 | (Yes, no, or unk.)| (It Yes, give war or dates of és . 
9 ee service) Wipe domme a A elrss> a. 
ae c 18. MEDICAL O&RTIFICATION ‘ . 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: piel Tae 
> J 2 ls INSET AND DEATH 
4 nate 
23] 23 Immediate cause (A) arose Bocas) 
a oe DUE TO 
be Zz ‘= Antecedent cause(s) 
g Diseases or conditions, If any, _ (b)...~ 
& as giving rise to the above cause DUE TO 
Oo En stating underlying cause last (, 
a Ze IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sf PR TO THE DEATH BUT NOT RELATED TO THE 
es ITION CAUSING DEATH. ..... 


ant 


19a. DATE OF pias aw 19>. MAJOR FINDING OF OPERATION: / : : 20. AUTOPSY? 
Yes] No 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) ji (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DiD INJURY OCCUR? 
OF While at Not while | 
INJURY MM. work [] at work (] 


'E PLAINL 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection P4 » Inquiry ws, and 
find that death resulted from: Natural causes KX, Accident [1], Suicide 1], Homicide [], Undetermined cause (J. 


SIGNATURE y CHIEF MEDICAL EXAMINER DATE SIGNED 
' VV akon i attr 
y DA’ R 


‘ DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
. BURL. CREMATION, ‘OF, [AME OF, 
REMOVAL ify) : 
2Ovt-ey 


age is especially 
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PLEASE WRITE PLAINL 


ie 


VS. A15 


iO 


TH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


FiimfG161 Item# a 


LS Srare DEPARTMENT OF HEALTH—BALTIMORE, 18 {'! 47 


CERTIFICATE OF DEATH Rex. Dist. ~~ .. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF “DpeEG EASED: : 
county Prince Georges MARYLAND state _ Maryland county Pre¥eo. 
Fees (if outside corporate ae, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give ene toe) es Gn it place) OR ; 
Town” COT 1 ege fark /4 yrs.| Town College Park /% 
INSTITUTION OR | SDbREss ye boaes 
STREET ADDRESs 7009 Wake Forest Prive 7009 Wake Forést Drive 
ri — —_= = 
3. RARE are (First) (Middle) (Last) 4 nee (Month) (Day) (Year) 
(Type or Prat) OLGA (NMN) LEJINS deatn: February 2nd gs 54 
5. SEX: 6. Coors OR a Re 8. DATE OF BIRTH: 9. AGE iast birthday :|]F UNDER 1 Year| IP UNDER 24 HRs. 
fs iD! » D. IRCED, Months; Days | Hours | Min. 
Female | White | SetWerried” | July 24th,1978| = 75 =| "| | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: J UNTRY? 
even if re At home Kazan, Russia bs LATVIA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Peter Makarov Maria Golushenko 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. | (df xe give war or dates of 
ue no service) NONE none Peteris P. Lejins, 7009 Wake Forest Dr. 
18. MEDICAL CERTIFICATION oO ege Tr terval fetween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet Anda Beene 


ISS HK 


Immediate cause 


Antecedent causes (s) 

Lie or iconeseiene, if any, 
giving rise ¢ mbove cause 
stating the underlying cause last_ DUE TO. 


fe) 
il. OTHER SiGNIFiICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF 3 | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tt 


iD Gees 3 Corer 2 Goth Mba kel «Taian tke attr | Yes(] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 
22. I hereby certify that I attended the deceased from 7-../4.. AQIS, to .Bot..a......, 19SCY,, that I last saw the deceased 
alive on .../.7..3.0.., 19.47Y, and that death occurred at 44.42. cde : hd 4, é fi rom the. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Wptl, B Jé4.D paar” 2-2 iat 


23. pu Pen D&TE ‘E THEREOF ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) te) 
Cem. lcolaar Manor , "prea pide. 
24, FUNERAL DIRECTOR ADDRES! 


[W.WeChambers Company, Riverdale, Md. 


DY prone 
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, ilm#G161 Iteng 7 es emf 
1840 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i [ | 4X 


CERTIFICATE OF DEATH bce Se ad 


2. USUAL RESIDENCE GHOME) OF DECEASED: 


STATE LPeary Lie e A county / A, aka e 
our (If outside cofporate limits, write RURAL and give nearest town) 


/ 


TOWN Lip (ten 4 


I. PLACE OF DEATI; 


COUNTY qe i oY MARYLAND 
ny (If-qutsjde corporate aoe tite RURAL| LENGTH OF STAY 


w 
OR ttt Reece pany ay, (in this place) 
= 
Ze rural give location) 


HOSPITAL OR 
en cw, ie Eo» fits fare Legs Cellage _ 


INSTITUTION OR 
3. NAME OF Uy ‘ 
REE OF (First) ery (Middle) (Last) ie 4. DATE (Month) (Day) (Year) 
2h-t: 


STREET ADDRESS 
DEATH: Peh Z g a) 


(Type or Print) ne aX 
5. ee &. SOLOR 7. SINGLE, MARRIED, IRTH: 9. AGE last birthday :)IF UNDER I Yean|IF UNDER 24 URS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Uy (Specify): widowed SG Jef, Bis. yra. ra : 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF. LUSINESS OR ‘£870 ok (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired): M0 AL 2 


13. FATHER'S NAME: ” | 14. MOT! 


15 Was Deceasep Ever IN U.S.ARMED Forces’| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If ey give war or dates of 
service 


~~ 


18 MEDICAL CERTIFICATION interval petween 


1 eo eee DIRECTLY ING at, M UF. Onset And Death 
Immediate cause (a) hd A. ctkS... ci. * eee ESTERS: | [me se =... 


giving rise to the above 
stating the underlying cause 


Antecedent DUE TO d/ 
eee. § =... et bewl.. | Arannke 7 |e dngs 
4, DUE TO. 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eras 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


198. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
\ Yes Nol 
21. ACCIDENT Specif. PLACE 7 i. CITY OR TOWN COUNTY) (STATE) 
I SUICIDE ae |or a a ga, wag | ‘ : : 
. HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Mor) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1) At Work [] 
22, I hereby certify that I attended the deceased from AO PEO sacs! , that I last saw the deceased 
. PELV ETON pte, 3.55.0 ALOE fo , and that death occurred at ..../.>=). OF teenie causes and on the date stated above. 
|) SIGNATURE Rs ol (Degree or title) ADDRESS DATE SIGNED 
pebina S) - =F a iets Feene we htyo 194 
BURIA bs 4 CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Leach 
speci 
Buriat 2/22/54 otomac Church Cen. | Hauge : Vae 
Be RE Y LOCAL ISTRAR’S aml FUNERAL DIRECTOR ADDRESS 
aartlsy 


“Ritchie Bros. Upper Marlboro, Mde. 


VS. A15 


Loss nviung 
Pp g34 


| (2, 95 


. 


VS. A15A - 5-53 


on care’ 


item of informati fully. The 
death clearly and legibly. 


Supply every 
: please ues the causes of 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
cians 


PLEASE @.. PLAINLY, 
age is espe 


ci: yet portant. Phys: 


(7 Ae 
\ 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ae EXAMINER’S CERTIFICATE OF DEATH no. <2 


I. PLACE OF DEATH: | 2- USUAL RUSIDENC! 


MARYLAND STATE, 
ENGTH OF STAY CITY 
OR 


CITY (If outside corporate limits, 
OR toyn) 


and give nea Is place) 
TOW. x 
INSIITUTION® OR ADDRESS : 
STREET ‘abprEss/ J / %- 6 [tore nw St ¢¥- (SA ¢ b 
3. NAME OF i (ilidate) Last) 7. DATE Month D ¥ 
DECEASED: (ATE) 4 OF BN ee DRS 
(Type or Print) DEATH a: Ss vw SF 
SEX? & COLOR. on P77. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| 1 UNDER 1 YRAR [IP UNDER 24 nna. 
; ‘ ete Months} Deys | Hours {| Min. 
( SBE Ke cigs): berths g 2 _ yrs. | | | 


10a. USUAL OCCUPATION (Give kind of 
pedis done during in of work life, 
13. wee NAME: J 


15.” Was Deceased Ever IN U.S. Ang Forces 7 


8 no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10b. KIND ae BUSINESS OR | IX> BIRTHPLACE (Stgte or foreign country):| 12. CITIZEN OF WIIAT 


we 


4. ae basen NAME: 


16, SocraL 


INTERVAL DeTWEEN 
ONset AND Drati 


tntacalste Shane (ees Com _ Aone 2 he 


Antecedent cause(s) 

Diseases or conditions, if any, _ (D) sme. 
giving riso to the above cause DUE TO 

ee TL Se CR 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 10 THE 

ITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: = : 7 20. AUTOPSY? 
‘ Yes] No 

21a. EXTERNAL CAUSE WAS 21b. eeoee (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] street, office bldg., ete., 
CAUSE OF DEATH. tnzury a 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW Dip INJURY OCCUR? 

OF While at Not while 

INJURY M.| work [) at_work (] 


ee I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection rE Inquiry ue and 


find that death resulte BEIT atural causes F{, Accident [], Suicide 1], Homicide O, ye cause []. 


SIGN 


ss 


TURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER bate 
EXAM. 2?-J~-) 


ASSISTANT MEDICAL 
NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
SEN TR : 9g ~5 


; UASHINGTeN NATION AL SUTLAND, MARYLAND 


_DATE REC'D BY LOCAL RE S SIGNA' PERE 24, FUNERAL, DIRECTO, oa. ESS 
__ S- 6-8 F_ i Ca kbc t.. lilt’ Chae Barak. E17 je Gee SED 


M.D. 


23. BURIAL, CREMATION, DATE THEREOF 


~ 
ff ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ¥ 


VS. A15 


rrecO 


UNFADING INK. Supply every item of information carefully. The co 


lly important. Physicians: please wr 


y and legibly. 


rite the causes of death clear! 


age 1s especia 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () {S50 


mh ns ry nx y i 
CERTIFICATE OF DEATH Reg. Dist. No. 2.%4........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE D.C, COUNTY 
gins ae corporate limits, write RURAL| vet OF ean Cay. (If outside corporate iimits, write RURAL and give nearest town) 
an nearest Gn tl ee ace) ad y é 
town’ “Gyenn Bale (Rural) XJ 6°months TOWN Washington, D.C. 4) XK. & 
ee “a 7 Snes (If rural give jocation) 
7 a ‘Si 
STREET aDpREss Glenn Dale Hospital »K 7h7 Alabama Ave., S.E. Zz. 
3. NAME. OF i q no bee ‘Month’ Dr: Xe 
DECEASED: (Bist). (Middle) (Last) Ba’ (Month) (Dry) (Year) 
(Type or Prine) Réabert hyn ch 
5. SEX: $. SOLOR OR) 7. SINGLE, MARRIED, 8. DATE’ OF BIRTH: 


WIDOWED, DIVORCED, 


Male titite (Specify): ‘widowed. 


“Its. USUAL OCCUPATION.Give kind of 
work done during "OEE of working life, 


Beam: 2 gs SY 

| 9. AGE iast birthday :| br uNpeft I year | Ir UNDER 24 HRS, 

1 Months) Days. | Hours { Min. 
62% 


forei try): /12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign eountry) COURS 


1/u/92 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired): Office ovt. Glasgow, Scotland v ? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Lynch Mary Ure 


15 Was Deceasen Ever In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16. Soctau Security No.: 


mens service) 5 78-2-7,06 Decedent 
18. MEDICAL CERTIFICATION ici ele 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 
Ucar | pocardial ie 
Immediate cause ee ~ 
Antecedent causes (s) 
Ie aa ee, ae rene aren, Wee cee cee ere ee eee er ee 
giving rise to the above eau 
stating the underiying cause iast. 
QO gl K 
11. OTHER SIGNIFICANT CONDITIONS 2 
Conditions eontributing to the death but not Rss bales 16 months 
related to the disease or condition eausing death. Pulmonary Tube rcutosis 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YerR_NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m.__| Work At Work 0 
22, I hereby certify that I attended the deceased from . OL. a oo 119.5.,3, to 10.57, that I last saw the deceased 
alive on Aly. re) 193; ‘“ and that death occurred at , from the causes and on the date stated above. 


iGNATURE D . ps ATE SIGNED 
¢ 4 or tithe) cu éke" Wie eperitvat 2//Sly 
Loar Glenn Dale o. Md. [uf 
URIAL, CREMA | DATE i ME Wg CEMETERY OR cara egy 2 AN TON (City, town, or county) (State) 
Be ep aliley ae | n i pe 
-peecaneyre RECD BY P| | he ATURE x FUNERAL DIRECTOR ADD) oC... 
Pel sy vse mM. Ww. Zesprtncg 1 2e0w Sf 1 Wack. 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


UNFADING INK. Supply every item of information carefully. Thy 


rite the causes of death clearly and legibly. 


please 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | S51 


7 ry* vl sa | Vv “ a ry 
RTIFICATE OF DEATH Rae Deaf itele ef tk. os 
I. PLACE OF DEATH: = eae Z, USUAL RESIDENCE (OME) OF DECEASED: a 
county Prince Georges MARYLAND state D.C. COUNTY 
CITY (If outside corporate limits, write, RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tnd Bive nearest town) {in this place) a W h t ; 
Hyattsville /- 10 days 2 ashington KB 
HOSPITAL OR | STREET Uf rural give location) 
STREET aDDRESs 5801--42nd Avenue ~ iad 1500 Kearney Street, N.E. / 
3. NAME OF (First) (Middle) (Last) ‘ | 4. DATE (Month) (Dry) (Year) 
(Tyne or Print) SARAH (NMN) MACKENZIE Deatu-February 19th 54 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, "| 8 DATE OF BIRTH: 9. AGE Inet birthday:| IF UNDER J YeAR| IP UNDER 24 HRS. 
, DI ED, hs) Days | Min. 
Female | Witte (Speify) ‘Widowed | Feb.1lth,1876 78 So ee ea as 
“Ids, USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): & pee ‘OF WHAT 
work done during most of working life, INDUSTRY: Bae j ash, 
vom use fe At home ng land v re 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: *S 
Henry Etherington Emily Enticknap 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yea, no, or unk.) | (If Yes, give war or dates of 


No service) None 


16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 


None Kenneth F. Mackenzie, 1500 Kearney St. 
18. MEDICAL CERTIFICATION Washington, D 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L42.X nk Labbe. 


fhterval Bet# 
Onset And Death 


Immediate cause (a) tex) pawmAciysastiatesned 
on ®) DUE TO ‘ 

ntecedent causes (s 

Diseases or conditions, if any, (») “foe 2 =i ae 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


fe) | 
iM. OTH! SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION - | ‘20, AUTOPSY 7 
| | Sei sepS) 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE coe bidg., ete.) | 
MOMICIDE {NguR - rs ~ = 
TIME (Month) (Day) (Year) (Hour) BuURY OCCURED HOW DID INJURY OCCUR? 
oF ite at Not While | 
INJURY m_ | Woke Mtiwen'o 


22. I hereby certify that I attended the deceased from WE: oe 19A3, to. 2: =f. 7, 19: FFinat I I last : saw the deceased 
alive on ZA- 2/7, 199 and that death a ee at. 72 “ZO from hes causes and on the date stated above. 


“7° Dp or title) DATE SIGNED 
i OL Fiber Za THEA re ale OF EE Oe ae) mere > Ueek (City, as or county (State) 2 
54 Glenwood Cemetery r Washington, D.C._ 


yA (Specify) 2 [23 / 


tage BY 19.54 Ninn N vmaite SIGN 


20"! ot nnn S 


\TURE 24. FUNERAL DIRECTOR ADDRESS" 


W.W.Chambers Company, Riverdale, Md. 


= 


6° 


MARGIN RESERVED FOR BINDING 


VS. A15 


a a 
Sie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ene stemp 8,9 35/8/54 emf pts 2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © : 


CERTIFICATE OF DEATH Reg: ‘Dist, No..20 Od nu 

I. PLACE OF DEATH: 
COUNTY es Bho MARYLAND 
cane wey, Chef corporate aes, write ek LENGTH OF STAY 


ae ive} nearest mM id 1 9 thig, RJeee) 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE mr ke nd, county 4“ aay 
os (If outsi ie limits, write ey give nearest cana oe 
TOWN Oo->- fh i { 


HOSPITAL OR If } at 
INSTITUT! iON oR. REZ, > BREET q Beach, location) 
Aime pay ‘ Lbs 1 i _ 
3. NAME OF "pl First) (Middle) onatt (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: r OF 
(Type or Print) soo, Elizabeth aLlar of DEATH: habe Ad SY 
5. SEX: $. COLOR OR me eT gitar 8. DATE OF BIRTH: 9. AGE last birthdsy:| IF UNDER 1 YEAR| ip UNDER 24 HRS. 
ED, Months; Days | Hours | Min. 
emade , . a 
7 (Speclimmarried 27 July 1922 31 OG | ] 


“1a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work sonk gene me ort gi f workdnaglife, fon! e Marylan d too 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John G. Hoff Margaret P. Finke 

Ae ue ae ee Tae a isieuen: Ponce 16, SociaL Security No: | 17, INFORMANT & ADDRESS: ‘ 

qo” eerie 579 1h 6209 Hosp., reccrds 
H 18. MEDICAL CERTIFICATION = a. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Genet ool taal 


330x 


Immediate cause (a). 
DUE TO. 


Antecedent causes (s) 
Diseases or conditions, if any, (Nee 


giving rise to the abo ert L 
frie ie mucin cael PVF 70 age 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7? 
Yes ff} No 
21. ACCIDENT Specif; PLACE (H fale s , Bt CITY OR TOWN COUNTY) (STATE) 
SUICIDE Coe! oF sitice bide ets) a s : : 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Yesr) (Hour) nares OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from ..ds.7.LG....,19. Sf to din kG.... AES De that I last saw the deceased 
alive on ..2.. ra eee we 19. ovr and that death gecurred at F247?! les from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


bel (Degree or title) 2h 4 3 ATE oe 
23. RENpVA Gala ae hi wd AME OF CEMET. fT ue hp CREMATORY lef (City, town, or county) (State) 
Burial ii Ceder Hill Cemetery | Suitland Maryland 
Dare RE "D BY td Gl 8 i 24. FUNERAL DIRECTOR ADDRESS 
ape ai sy | i“ F. Gasch's Sons Hyattsville, Marylend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
LL E EXAMINER’S CERTIFICATE OF DEATH No 


e 


, WS 
; bi 1. PLACE 2, USUAL RESIDENCE 
Yeahs MARYLAND scare VY) 
\ a CITY (If outside, RURAL LENGTH OF STAY CITY (If outald 
er | OR and give, (in this place) OR 
é TOWN ; 
M8 TIOSPITAL O rural, givgjlocation) 
ts INSTITUTION Mt iD) appress (4 ce, 
< a STREET ADDRESS i 2. Lave 
3 (Middle) (Last! 4. DATE (Month) (Day) (Year) 
o DECEASED: OF 
A (Type or Print) DEATH — G6 - ws 
o 5. SEX: ‘a SING Oe an, 8 DATE OF BIRTH: 9. AGE “4 birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
I tapecty Ty pl psare 3 J =f =G ‘oa ats Tass Montha| Days | oars | Min. 
3 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLA é foreign country):| 12. CITIZEN OF WHAT 
work done durin: t of work life, INDUSTRY: = UN TRY ? 
§ even if retired): 


i 


ATIIER'S NAME: 14. MOTHER’S MAIDEN 


Wana : 
ORMANT ADDRESS: 


. Was DECEASED Ever IN U.S. ARMED FoRCES?| 
es, no, or unk.)| (1f Yes, give war or dates of pe rec ere Oe 
se) 


18. MEDICAL CERTIFICATION 1 etna ian 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: lew. 


Go 3 -O ONSET AND DeatH 


Immediate cause (8) cose NOLIN. 
DUE TO 


please write the causes of death clearly and le; 


INK. Supply every 


MARGIN RESERVED FOR BINDING 


Z +e Antecedent cause(s) 
zg Diseases or conditions, if any, _ (B) +... 
as giving rise to the above cause DUE TO 
ae stating underlying cause last (c) 
Ad | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ae TO THE DEATH BUT NOT RELATED TO | 
Hiss DISEASE OR CONDITION CAUSING DEATH. Sian a 
G8 | 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 
o~ Be 
J 7B Zia. EXTERNAL CAUSE WAS 2b. BLACE (Home, farm, factory, 
bg PRIMARY W or CONTRIBUTING (] t\ office bldg., ete., 
Re en CAUSE OF DEATH. insury Jo WAL 
a2 21d. TIME (Month) (Dey) (Year) (Hous) | 21e, INJURY OCCURRED 
aa While at Not. whil ‘ 
EES work [} ES work Ph 
a Bs and 
A o * find that death resulted from: Natural causes (J, Accident f¥, Suicide O, iofticits 0, Undetermined cause 9. 
2 ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
oe = S , M. D. ASSISTANT MEDICAL EXAM. 
a mo 3. BURIAL, CREMATION, 
a REMQXAL (Specify) : 
‘ 4 val ASI 
= a DATE REC ee BY oy ; REGISTRAR'S SIGNATURE 
— 
2 8 se 
2] 
> 


8A avaeng 


VEGI Be 


Darcey 


ve 
—_ 
oo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. heer ect lew 


VS. A15 


MARGIN RESERVED FOR BINDING 


BEQ55 
5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t a0 E 
CERTIFICATE OF DEATH Reg. Dist. No. Peto oo 
I. PLACE OF DEATH: . 2. USUAL RESIDENCE (OME) OF DECEASED: 
es COUNTY MARYLAND STATE ints Oe Ca 
% ee jue pepiae sored ie write ‘bl ee pine , outside corpdfate Jimits, write RURAL and give nearest town) 
HS TOWN A TOWN Lhe Awe, a 
z HOSPITAL OR Gf rural oo oe 
= 
| INSTITUTION OR » - % f ADDRESS 
~ STREET ADDRESS 4 ed 79 4 Xx 4 Co - pois y Th 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year). 
DECEASED: OF = 
(Type or Print) AFAR ICG AICET MAIET? N peatn: FES. AO 9S xz 
5. SEX: &. ZOLOR OR) 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year| Ip UNDER 24 HAS. 
5 WIDOWED, DIVORCED, Months; Days | H Min, 
E. wv. (Specity): Yr) Dou’ | OcT I & 18551 O& guthe By jours | Min 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of SAU life, 


even if retired): OvUS EW EE 


13. FATHER’S NAME: 


AVGUST LINK 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


If Yes, give war or dates of Me FI 
O aes ees NONE 3407 VUSHue Meares MD _» 


service) 
18. MEDICAL CERTIFICATION snteevcre RO 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


J CROINOMAS IS coun) MOMS 
Beer crating OMA OF CERVIX... |S Yemes 


Diseases or conditlons, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


10b. KIND OF Fe OR 


ZEN OF WHAT 
INDUSTR ? 


UNTRY ? 


Me“ 


11. BIRTHPLACE (State or foreign country): rt 


CALTO., 71D 


14. MOTHER'S MAIDEN N. 


MARIE AND SK 


e the causes of death clearl: 


(c | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a pis OF OPE) APN: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ee | 


CARCINOHA CERVIX Yes—] Nog 


tant. Physicians: please writ 


21. ACCIDENT (Specify) 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ner bldg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) 'URY OCCURED HOW DID 1NJURY OCCUR? 
cv) While at Not While 
INJURY m. Work 0 At Work 0 


22. 1 area certify that I attended the deceased from FEAL 519. XK, to Ft EA... .cW., 192.4, that I last saw the deceased 


hed... hi ite stated above. 
» and t Ac eoennce at i 92. b tA from athe causes and on the dai 231 EME sh 


ud OW Wf) B00 Kaywood de MTRamig. 4h 2/ro/ey 


23. BURIAL, CREMATION, EA DATE THEREOF | NAME OF CE! PERY OR GREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) Eos =< pligi g 
he ‘cn LOCA abe GISTRAR’S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
DE YG 2/ | Qemrap al Marrs noe, 
: FRG Aen eae Ohta aan TP. 


SIGNATURE | 


age is especially im: 


a ie 
\! ; 


184 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2S rt 56; 
CERTIFICATE OF DEATH Reg. Dist. No. KS. oa 


1, PLACE OF D TH: =e 
COUNTY VA dh Paiste 
CITY (if are corporate limits, write RURAL| LENGTH OF STAY 


Cow abe wk town) f, Ce: je Phyce) 
Vo, 
HOSPITAL OR 


EEE Roe hi a" a Dh 
ESS = 
SEN ey ~, a Ee 
3. NAME OF 4. DA YY 
DECEASED: t) ‘on U4 (hast) 7) DATE (Month), 7) (Year) 
(Type or Print) Gite, C tear DEATH: Lat, 4g <5 
5. SEX: $. COLOR OR v7 SINGLE, MAR &. DATE OF BIRTH: 9. AGE last birthday] ir uNven I Gan] Ir UNDER 24 URS. 


D, 
3 RACE: WIDOWED, DIVORCED, 
ne Con | Species: |e. Balp7| £6 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State of foreign country): |12. CITIZEN yor WHAT 
_Z# done during ™mogt of working life, IND) 
. a ‘ 

GA hee a a NAME 4 Nee MAIDEN ee: ; ee 
AS Lreelue Ever IN U.S. ARMED FORCES? 17. Ate NT & _ Delt, 

cae ‘ 


no, or unk.) Cm: war or dates of 
servic 
18. MEDICAL CERTIFICATION ee 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Lh 


2. USUAL RESIDENCE (HOME) “OF DECEASED: 


STATE “phe a fee oe ___county / fe, dae Zoe, 


CITY (If outsidg corborate limits, write | RURAL and give and give Tha Teena eR 


_ TOWN ET ro Shee 4 oS = 


STREET (if rural give location 
ADDRESS 


| Days | Hours | Min. 


jOCIAL yal No.: 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i) 
z 
c=] 
a 
Z 
& 
) 
° 
& 
a 
> 
% 
R 
mn 
2] 
4 
Z 
a 
iz) 
ae 
< 
= 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
‘e | Yes) NoO 
21, auibioe (Specify) pace bee rae: Bo street, (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE lor INJURY = | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TlOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work At Work 0 


22. I hereby certify that I attendgd the deceased from 2-H... 19TH, to A ¥....., 198%, that I last saw the ase 
) and that death occurred at . ae exon t the tenia and pn the date stated “sol 


(Degree or titl Nef TE SIGNE} ae 
LO! Wet fair (City, town, Mid i e) 


Enea 


VS. A15 


fully. Th Ete 
nd legibly. 


Ris 


i 


item of informat 


e causes of death clear; 


icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Supply every 
t. Physi $ 


4. 


=e 
k ~ 
LY, 
ly importan 


PLEASE &.. pi 
age is especiall 


VS. A15A - 5-53 


please write thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..: 


I. PLACE OF DEATH: USUAL RESIDENCE 


HOME) OF DECEASED: 


COUNTY MARYLAND STATE a COUNTY e 

es (If outside corporate limits, write RURAL ‘LENGTH OF STAY es (If outside corporate limits write a and give nearest town) 
dygive ni t\town) ’ (in this place) 

Town’ o Sowa 


ILOSPITAL OR 
INSTITUTION OR Jf ADDRESS 
STREET ADDRESS A. : ] 


3. NAME OF 


ae cA a : ieee epi ee Ws 9. AGE Iast birth IF UNDER I_YMAR | IF UNDER 24 HRS. 
3 : (Gres ey » Vania S$ § y] ee ‘aon Days | Hours | Min. 
ja. USUAL OCCUPATION (Give kind of | 10b. BD OF wr aee OR pr foreign country):| 12. cae OF WHAT 
work done during most of work life, ‘DUSTRY: OUNTRYT 
even if retired) —_— 


3. FATHER’S Bian 


AS DECEASED Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
— service) — 


16. Soctan Securrry No.: 


Ij, INFORMANT & ADDRES! 2 
a! i: aa 


18. MEDICAL CERTIFICATION Steins: SS 
1. DISEASES OR BEL DIRECTLY LEADING TO DEATH: ONSET AND Dmatit 


Immediate cause ee Ae, ae Oe ee ee ae oi oe i 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause _last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TED TO THE 


TO THE DEATH BUT NOT RELATED 
| 20. AUTOPSY? 
Yes jf No 


ITION CAUSING DEATH. ..... 
19a. DATE OF ee 19h. MAJOR FINDING OF OPERATION 


2la. EXTERNSE CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) ~ (County) (State) 
PRIMARY € or CONTRIBUTING (] | OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) 
INJURY. 


O 

22. I hereby certify that I OK, charge of the remains described above; held an Autopsy 0, Taapeetion = 
find that death resulted from: Natural causes [], Accident Suicide 1, Homicide 1], Undetermined cause []. 
CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


94 NeLienat OR OREMATORY | LOCATION, (City, m, OF sa: 
Aetaerah DI Peleg: 
4 iA 


DATE REC'D BY LOCAL tt 


ALE LOL 


Bip SIG] Hones roe 


1820 


Vv & \ 
$. A15 wv j 
[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} [ &5 


y < ryY tak La al nd 7 - Vv 

CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF PPATH: = = Z USUAL RESIDENCE (10M) OF DECEASED: ae 
COUNTY fans Weng, — MARYLAND STATE COUNTY G. Ceo. 
CITY (if outside corporate i rite i LENGTH OF STAY| CITY (if outsideAorporgte limits, write RURAL and rive nearest town) 

es giye pearest tow (in this place) OR Ct 
bona é : 2Ay coHN n- = 7 . 


ENR am 
, / ADDRESS 
STREET ADDRESS Tol ae co Cred. of. ped 


3. NAME OF (First) (Middle) (Last) 4. DATE (Mont (Day) (Year) 
DECEASED: en Ly OF 
(Type or Print) ELEC JNEEHA DEATH: oe tate 19 56 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| ir UNDER I 


RJ ip UNDER 24 HRS. 
Boma. WIDOWED, DIVORCED, Qe. Bo, 1865 3 ? og ? Ge af ees Days ewe | Min. 


(Specify) = 
“10a. USUAL OCCUPATION. Give kind of | 10b. we ee OR | 11. BIRTHPLACE Cals: res or foreign country): [12. CIZEN OF “WHAT 


work done fe mgst of working life, 
even if retired)? Gl [dyad 


13. oe 1c p | i. ay eae OL Later 


15 Was Deceasto Ever IN U.S. ARMED Forces?| 16. Social SecuRITY No.: 


ee x is B 17, INFORMANT & ADDRES: 

‘ea, no, or unk.)| (If Yes, give war or dates of A 

ae a foe Hote. arpa I Cobe, 704 Myrna. ALT. ? Mk 
i 18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Deat 


write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % 


204 


Immediate cause fa) ne 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any. ® . 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 
fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide. ete.) | 
NOMICIDE INJUR’ = =! 
TIME (Month) (Day) (Year) (Hour) TRURY OCCURED HhOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work [1] At Work 0 Ae 4 
22. I hereby certify that I attended the deceased from Na ae 19S—., er ae a DSP, that I I last saw the deceased 


’ 


alO? pipe and that death occurred at . EM. Po. fram then causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Li 

BA- Go20 CLn ROSS 

23. BURIAL, mts auf Ti ANE OF CEMETER R CREMATORY 1 (City, town, or county) 
(oielem pinyin & p44 


“of eIg oe pike a op ere3 L atl: (illu, dy Vm 
¢ hn C4 Ba. 


alive on 
eee. 


age is especially important. Physicians: please 
SJ 


Item 9 film G 161 3/3/54 


~~ 
eo) 
1 

[Js] 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The tor: 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE OF DEATH 


Reg. Dist. UES. a3 i iss 


1. PLACE OF =, 


COUNTY 


2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


ary /a nol, pene pth, 


(in this place) 
TOWN 


ited ew 2TH ond 


wires MARYLAND STATE “Ma 
RUNS wnt ces ge oS aa tite R L| LENGTH OF STAY ees (If nny limits, - RURAL and give Tygepest town) 


(If Fuga] give location) 


Arak Alas, :. 


“gife nearesttown) 
ah OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS of ¥/o 


ca sO uoE: OR 
RACE: 


72 


1. SINGLE, Pee o - “Theat 2s OF BIRTH: 


oneD lhe ve eS hoe. 3 / 


3. NAME OF 4. DATE th D: YY 
DECEASED: i id (Mia) i eee | DA c= ( a (Year) 
(Type or Print) Fare DEATH: 19 

5. SEX: 9. AGE last birthday:| Ir uNoER = 2 ir UNDER 24 HRS. 


renin Days | Hours | Min. 


even if retired) ; 


“Toa. wee OCCUPATION..Give kind of 
work done during most of working ike, 


Lhe 


10 Af dared OF "BUSINESS OR 
INDU: 


crack, 


Il. BIRTHPLACE (State or foreign country): 


KG LC: 


12. CITIZEN OF WHAT 
OUNTRY? 


03-As 


13. FATHER’S NAME: 


iorovp-ey 


WE 


service) 


(Yes, no, or unk.)| (If Yes, give war or dates of 


14, MOTHER’S MAIDEN pee 
> 4 
Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Securiry No,:| 17. INFORMANT & ADDRESS: Clann i Ss Cia. 
LEO - Clink aoe., Yk. 


—~ 


papacy 


Immediate cause 


: please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Ae tk 


Antecedent causes (s) 


18. MEDICAL CERTIFICATION 


DUE TO 


Interval Between 
n) And Death 


ie 


4 Diseases or conditions, if any, (oA ny 
in ve eau 
Be Heting te undewing cause fast, DUE TO 
s ee 7 
be (c) 
a, | 11) OTHER SIGNIFICANT CONDITIONS CAUSE 
Conditions contributing to the death but not + d, fd 

3 related to the disease or condition causing death) |ASS+UE £5 Yn 
& | 198. DATE OF OPERATION:) 19). MAJOR FINDINGS im OPERATION 20. eee 7? Ld 
& 2 Yes -NoD 
6, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) we 
2 SUICIDE office bldg., etc.) 
a HOMICIDE fusuRy 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
=| oF ile at Not While 
: INJURY rics I WHE ial At Work [J 

22. I hereby certify that I attended the deceased from La <a ian 19.3¢., to Stat ag . 1957 ., that I last saw the deceased 


age is especia 


a 


S Me ther 


1957, and that death occurred at . Ps 
he or a 1 gid 


‘rom the Ly and on the date stated above. 


DATE SIGNED 


3 7st 


RIA 
REMOVAL _ (Specify) 


" Uy IZ 


DATE THEREOF a. OF 7 ag RY OR Sasa, (Abt LOCATION (Cit BL, "Gace (State) 
hee AS 14S. ane woven | ‘aignyt 


DATE R ‘D BY ag TRAPS SIGNATUR! 24, ei DIRECTO! she 
W]es/sy a Wow see TN 0 oo 


. ) (} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2922... 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: MARYLAND STATE COUNTY C _ Seo 


Sg it af LENGTH OF STAY CITY (If outside corporate limits writ URAlrand give ngarest town) 
st Oo own? earest town) / (in thia place) ew . 
- gs 'N aa 
& 5 
Dz | emer aon a | ae 
ic. he Sinuer appress / ODS — G2 Gare ’ ge / orB~ bat 
os 5 
* 3, NAME OF (First) (Middie) it) 4. DATE Month D: Ye 
VY 35 DECEASED: : | Be Ci ee ag) ieee 
ES (Type or Print) = DeaTa 2 3b - ws uf 
Mo od 5. SEX: 6. cone OR T. SENSE An. EV DRCED 8. Cy 0) OpG 9. v4 lass birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
AS 4 Spectty) 147, 7 } ; % VPP yA Monthal “Days | Hours | Min. 
n=] Z yrs. 
Sq, | 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0 Il. BIRTHPLACE (Sjate or forgign country):] 12. CITIZEN OF WHAT 
o ° work done during ,mgst of work life, INDUSTRY: TR: 
% Se even retired)? Worn 
a Re 13. FATHERS NAME: | 14, MOTHER'S EN NAME: 
& gs Mang Rabe. 
o2 15. Was Deceasep Ever IN U.S. ARMED Forces? 16, SociaL Secuntry No.: | 17, INFORMANT & ADDRESS: 
a 
es (Yes, no, or unk.)] (If Yes, give war or dates of SA 
z ae° sie Silas Mea Litt E Mbah iV l, 
ag E 18. MEDICAL CERTIFICATION Eee 
A “| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ower pee 
z a HO. 
a a2 Immediate cause 
7 
e S se Antecedent cause(s) 
=I Diseases or conditions, if any, — (B) ---v----4 
q a: giving rise to the above cause DUE TO 
S pn stating underiying cause last (e) 
a g IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. .... Ee hae = oie 
H i) _ 198, DATE OF =| 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
! YeeLY No 
- 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) ; (Stat 
La PRIMARY [} or CONTRIBUTING o OF my tieet: wile blde., ete, | 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work at work [)- 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 4 Inspection SX, Inquiry ‘gj, and 
find that death resulted from: Natural causes Mm Accident 1, Suicide [1], Homitide (], Undetermined cause . 


é CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


caf 
age is especially important. Physicians 


R’S SIGNAT 
a 


ae 


PLEASE &.. PLAIN: 


DATE REC'D BY LOCAL HGISTRA! 


a sd _| 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


6 (-) 


PLEASE WRITE PLA 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () [ S61 
CERTIFICATE OF DEATH ee Fg 


I, PLACE en DE, 2. USUAL, RESIDENCE (HOME) OF DECEASED: ; 

COUNTY hats concrg OF. STATE OL COUNTY 3 PZ 

oe cis out Zon corporate limité, write AL! phason OF STAY CITY (if butside gorporate limits, write RURAL and give nearest town) 

edison, town) . (in this piace) OR r. 

fown® TOWN 
HOSPITAL OR , STREET (if poral give location) 
Raeeee coe OR, ADDRESS 

RE; 
hh dew Zo - Jo 
i i idle) 


3. NAME OF 4, DATE Month: Di Y 
DECEASED: pT Fo ‘on’ Y p ay) ¢ Se 
(Type or Print) 


OF 


DEATH: 


5. SEX: %. SQHOR OR /)) 7. SINGLE, MARRIED, © | 8. <n ee OF BIRTH: rN ‘s Tast eh Ir UNDER £ NK fon 
RACE: Wipawep- 4AWORCED, Months) Days | Hours | Min. 
a ded, (Specify) : 7 15 Lio 
“WO: SUAL OCCUPA’ IN..Give kind of 


10b. KIND OF BUSINESS OR £ BIRTHPLACE a or = a 


le CITIZEN OF WHAT 
INDUSTRY: Gs 


work done during most of working life, COUNTRY? 


even if retired): 
13. FATHER'S N. 


14. MOTHER'S AIDEN NAME: 


17, INFORMANT & ADI SS: 


Lege 


‘AS DECEASED Ever IN U.S. ARMED Forces? 
(ve, no, or unk.)| (If Yes, give war or dates of 
service) 


16, Social Security No.: 


18. MEDICAL CERTIFICATI 
1. ato x CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


1g Bate cause (a) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause oe 


stating the underlying cause Inst_ DUE TO 


(e 


Il. OTHER SIGNIFICANT CONDITIONS " 
Conditions contributing to the death but not . 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| |_Yest) Nop _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bidg., ete.) 
HOMICIDE fraury° 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O At Work [1 
22. I hereby ane that I attended the deceased from .oc/7¥...... ee to... 2f7E......, 19°%, that I last saw the deceased 
alive on... >//6..., 195°, and that death oceurred at A/2°.9. AM. 4 , from the causes and on the date stated above. 
SIGNATURE a DATE SIGNED 


. A (Degree og ADDRES 


3. BURL Page Reg ZL 747s 
pec 
be Ne 
Dike REC'D BY 1¢ EGJSTRAR’S SIGNAT 


R 
el R Al 


aw ee 


3A avaung 


PSST 
ie] Q T qi4 


Oassog! 


wt 

& 00 
= 
a cont 


@ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 e (~ 


ect 


age is especia 


' ‘ ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
CERTIFICATE OF DEATH © jpeg, bist. No. 


oe eas STATE 


ind give nearest town) 


1. PLACE OF : Z. USUAL RESIDENCE (OME) OF DECEASED: ay, 
couse 
CITY (If outside corporate limity) write RU oy ei, wy may CITY (If 01 jmits, wri 
OR and give nearest tow: OR 
TOWN 3 TOWN Lee 


HOSPITAL OR t STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS L L At. A FoY- 


3. NAME OF , 4. DATE a onth D. "ine 
DECEASED: i) (Last) OT (Month) (Day) ( ) 
(Type or Print) SEATH: 19 

5, SEX: $. COLOR ©: SINGLE, MARRIED, 8, DATE OF De 9. AGE bs fear oe UNOER Goon ir UNDER 24 URS. 


RACE WIDOWED, DIVO! ac 
UW) (Specify) : 


yrs. | a Days Pixs | Min. 


12. CITIZEN OF WHAT 
CQURT! 
\ 


“10a. USUAL OCCUPATION. Give kind of 10b. Re OF Co ral O18 BIRTHPLACE (State 6 de country) = 
work done duri st of worktps life, USTRY 
even if retired) TY | . (ao 
Ni 


(Yes, no, or unk.) 


13. FATHER'S, vi Tax | 14. MOTHER'S MAL 


v aa = wher. _ 


17, INFORMANT ADDRESS: 


15 Was Deceasep ween U.S. ARMED Forces Pr 
(If Yes, give war or dates of 


16. SociaL Security No.: 
service) : 


Wee 


Harry W. Mo veloud Jr. Sui 


18. MEDICAL CERTIFICATION 
Intervai nai 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


fed Tanne fay AA # Gees. 
x Ff... 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause a 
stating the underlying cause isst, DUE TO 


(ec) 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


ll, OTHER SIGNIFICANT CONDITIONS | 


lly important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| i Yest) No 
21. ACCIDENT (Specify) PLACE (Home, farm, fadtory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hife at Noun pvnite 


INJURY | Wank {a Work 
22. I hereby certify Sey I te ded the deceased frond ag ie SHAT iy Ae ee , 19. af that I last saw the deceased 


Wer’ 
alive on geo, pass , 19° , and that death ae at. $24. ‘hs, from the causes and on the date stated above. 
SIGNATURE en or title) DATE SIGNED 


Comal 3 all ph 1h {4 ‘a 
2 AP As | aoREMAT ORY LO! ca ‘own, OF fo Vy t 
ni he 


TURE W. FUN: LL pa os Riverda le, Md. 


i $ ‘A AVIAN 


Darsosy 


» 846 


re 
vs as (*) 
MARGIN RESERVED FOR BINDING 


Correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


—> 


Film#Gi64 Ttome 2% 


8/5 ey 
YVAND SFAre DEPARTMENT OF HEALTH—BALTIMORE, 18 {} | &(}{) 


CERTIFICATE OF DEATH Reg. Dist. NI... 
¥. PLACE OF DEATH; 2, USUAL mre (HOME) OF DECEASED: £ 
county / (Uren, pay ~8-<-/_MARYLAND STATE sug | od COUNTY lam 
CITY (If ovtgide corporate ale CITY (if f. corporate limits, write RURAL and aso paral eon, 
OR and Gite OR 
TOWN @ TOWN VA AalEs alls abo 


HOSPITAL OR STREET ral di location) 


Beem 0, Hes, A 1 aan (ALT ae Mew , ead 
= —— 


NAME OF ? rst) (Middle) Gorda a: 4. pane (Month ae (Year) | 
DECEASED: 4 
(Type or Ezint) = ola oats DEATH: QS, Ig 
a2, s. cane OR 7. SINGLE, M. Teas DATE OF BIRTH: 9. AGE last ay [Tr UNDER. UNDER I YEAR| iF UNDER 24 ARS. 
RAC 7" g ej Months | Days | Hours | Min. 
y;/ 7 7 ‘d yrs. | 


ae USUAL OCCUPATION Gye kind of agF PEERY 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (if Yes, give war or dates of 


‘WIDOWED, D ORCED, 
(Specify): 
IRTHP. fe try): |12. CITIZEN OF WHAT 
FIs BIR’ LACE (State -or ree neon ry) CoUatRY? 


Cayo SIS here Ws USA 


ls MOTHER'S MAIDEN Tee 


16. SoctaL Security No.:| 37. La a & ADDRESS: 


service) 


More 2. Aeapr~aZk 
18. MEDICAL CERTIFICATION interval... Retwaea 


DISEASES OR CONDITIONS DIRECTLY wee ae TO DEATH Onset And Death 


ph Grea ee 


Immediate cause (a) 


DUE TO 
Antecedent causes (s) ( Ay len 
Diseases or conditions, if any, a 


giving rise to the above on 


(b) ... 


DUE TO . / a : 2 


(c) 
OTHER SIGNIFICANT CONDITIONS . | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| Yes NoCle 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eg bidg., ete.) | 
TLOMICIDE fusuR 
TIME (Month) (Day) (Year) (Hour) Sana OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
ENJURY m. Work 1] At Work [) 


22. I hereby certify that I attended the deceased from aM... 


23. 


uy ID. 7m that I last saw the deceased 


alive on J.” aioe 19. Ss; ie and that death occurred at ..... ae M... » from ithe causes and on the date stated above. 
SIGNAT! (Degree or title) DATE SIGNED 


TAL EMATION, | DATE}THEREOF — E QF CEMETE tbh 
VAL ecify) of, ALLS 


B 
ATE c’D BY LOCAL) Fi Uoas E FUN] L DIREST' 
Merits Jey | Dohme 


MARGIN RESERVED FOR BINDING 


VS. Alb s (4) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} | ‘ 6 i 
CERTIFICATE OF DEATH a 


I. PLACE OF DEATII: 2. USUAL RESIDENCE aR OF DECEASED: 


COUNTY 8 s MARYLAND STATE Pat countyivice, Gea 
If outside cor 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ary ¢ rate ab write RURAL and give nearest town) 


and giyeynenrest call (in, this place) 
rt a a ; TOWN MK 
HOSPITAL OR STREET (if rural give location) 


oen\ We 
INSTITUTION OR ADDRESS 


STREET appRESSON vice, otis gf Hosa 


3. NAME OF 
DECEASED: 


(Type or Print) aE Fee a l 
5. SEX: $ Feces OR 1 ae. MARRIED, 8. Mua 0 IRTIA: 


IDOWED, DIVORCED, 
ta) e tte (Specify): Fe bh \ 
10b. KIND OF BUSINESS OR | 1. BI a (State or foreign country): 
INDUSTRY: 


“Ida. USUAL OCCUPATION Give kind of 
work done during most of working fife, 
‘N vee) 
ANT & ADDRESS: ieee 2 


even if retired): 
18, MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1603.5 


Immediate cause 


26 7 


(First) (Middle) Shen | 4. DATE (Month) (Dry) ~—(Year) 


deata: Feb 2) 1» SY 


9. AGE last birthday :| IF UNDER 1 YEAR| {PF UNDER 24 HRS- 
. Months; Days | Hours | Min. 
ie Lye 


[I2. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: [* MOTHER’S MA} 


15 bleh Deceased Ever In U.! . cea Forces?| 16. SociaL URITY No.: 


(Yes, no, or unk.)| (If i give war or dates of 
service) 


i INFO! 


wy 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause it 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


il. OTHER SIGNIFICANT CONDITIONS | 


tant. Physicians: please write.the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

Pe | Yes) NoD 

& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

€ SUICIDE OF office bidg., etc.) | 

= | HOMICIDE INJURY 

>, | TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 

A OF White at Not While | 

INJURY m.__| Work (J At Work 

B 22, I hereby certify that I attended the deceased froma/./.7...... 190-4, oH our, 7., 934 that I last | saw the deceased 

4 alive on . SZ. Le) pagent and that death occurred at ...... aout , from the causes and on the date stated above. 

ee) IGNATU: (Degree or title) DATE SIGNED 

2 . Mo aa Le JIA. o9/27, AS 

« TEMOVAL CREMATION, DATE THEREOF wt F CEM pe OF (Gity, town, oF county) iShafe' ey 
‘MOV. jpecify) | 3 7 cy Pay po 


_ Tee, Fee | R 
~~ 


Peg Hab 


\ = 
= jc 
GO 
a 


é 
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Y ’ MARYLAND STATE DEPARTMENT OF HEALTH 
2411-N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 
DENCE (HOME) OF DECEASED- 


PLACE 2. USUAL Nt 
Y STATE 
MARYLAND 
I ‘write RURAL and | LENGTH OF STAY CITY (If outgide e 
i t foyn) J (in” thia., place) OR 
TOWN f Relies TOWN 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“Sy. NAME OF @ DATE 
DECEASED or if 
(Type or Print) DEATH 1997 
=X 6 Ifunder I year {If under 24 hrs, 


JE SINGLE,-MARRTE Dy 8 DATS OF BIRTIL 9. AGE last birthday 
WIDOWED, DIVORCED, ia M 
|’ eke I re ee bgics | aye eee: Min. 


Ife }USYAL OCCUPATION (Give kind of work | 10b, Kinp or Bi RTHPLACE (S' oreign country) 
ie ig most pf wor] jife, even If retired) | Raf | “Cope A. 
3 er tye 
CL ER'S NAM 3 
16, ag ty No. | "hae AND a 


15. W, sep Ever In U.S. AnmED/Yorces? 
(Yes, ff, gy unknown) je give war of dates of 
f leervice) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Duarte 


| PB Immediate cause R wo. Cit Prycoretilen ea —e |b Pb 


Antecedent cause(s) 


portant. Physicians: please write the causes of death clearly and legibly. 


Diseases or conditions, if any, (b).... be oe Ape 
giving rise to the above cause 
atating the underlying cause last, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death, 
19a. DATE.OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( Yea No 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN; ‘COUNTY, 
fs] SUICIDE. ms office bldg., ete.) , ; ) ba 
cal HOMICIDE fuouRY 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
° Heat Not While 
rl INJURY, Work OO At work 
f ; i. > FO. 
g 22. I hereby certify that I attended the deceased from..j£270<] ap LOS ecto:§ 2, Toe oT, that I last saw the deceased 
mn 
alive on.</ ., a. 198, and that death occurred at... wks fate, from the causes and on the date stated above. 
at 


TURE (Degrees or title) DATE SIGNED 


SA Nvaung 


vost OT 34 


. Dara 


3 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


VS. A156 


the causes of death clearly and legibly. 


please wri 


fae 


age is especially important. Physicians: 


eames Teoma ELAN Se Rae DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | \ iy) De 


if 


iv % 
CERTIFICATE OF DEATH Tees That No. tos. 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (I10ME) OF DECEASED: 
PRINCE 
COUNTY Pein CE GEORGES MARYLAND state YAPRY LAO COUNTY G@aOabES 
oe ae outside eCerOteNe ieee write RURAL ENE: ce =e cue {If outside corporate limits, write RURAL and give nearest town) 
give nearest win (in this place’ ; 
Own ORAL. Danvse , Md Lizeriné.| Tove forat- Danvueé to, ¥ 
Peeuiitonion STREET (If rural give location) - 
ADDRESS 
Steer Abpress MURAL - Dawosece MD \ Roene ~ Daw tte h& O10, 
x esi ts 
3. NAME OF iret) Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ko BER?— LLIS ON NERLE beaTH: F&O. AS psy 
5. SEX: $. SOLOR OR 7. SINGLE. MARRIED, | [8. DATE OF BIRTH: 9. AGE lest birthday:| Ir UNDER 1 Yean| Ir UNDER 24 Wins, 
ID ‘D, DI ‘CED, Months) Days | Hours | Min. 
ace | VECRD eects): MpeR1ed| Oct. (7, (S IF 6F | i Dov | we | 
“Y0x. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WITAT 
work done during most of working life, INDUSTRY UNTRY? 
even if retired)" Eg Bay w 6 FARM Paincké GEorgés & M0) Ls5-f)- 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
unknom A/EPLE, Rose Jackson ae 
15 Was Deceasen Ever IN U.S.ARMeD Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of a 
WS cs service) mn, MoWwE 
18. MEDICAL CERTIFICATION 
Interval Retween 
1. DISEASES * CONDITIONS DIRECTLY LEADING TO DEATH — ‘And Death 
ae A f: “ee 
Immediate cause (a) . CU Ta€.... ME OO 0170 


DUE TO. — : bs lis 
ess ey rn Lo a Thaweo cave wire! s hye = 


giving rise to the above cause 
stating the underlying cause last. DUE TO Z 
Ao 


oy an 
(c) W17T7O An 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION Lim AUTOPSY Tf 
NOWE 2S ae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 
HOMICDE  —————"~ INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m.__ | Work 1 At Work 0 | 


22. I hereby certify that I attended the deceased fromD&C-./..,19-5.3, to FEB. ie 1995 Y that I last saw the deceased 


alive on Tau: 3 and that death occurred at . fe 5 Pu, from the causes and on the date stated above. 
oe i @ hoy (Degree or title) meme eg 34 SIGNED 


Fee 059 MG 
23. BURIAL, caer | DATE THEREOF NAM. OR ye. ORY LOC, Jaa Tei town, or ‘country eet 
2-25 -3%| [ 


REQSTRA tA LO bie i IGNATURE 
5 rie Viana 


or oe ee 
DATE ree Y CAL REGISTR, ek RAL a Ps oF 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)1 RO5 
CERTIFICATE OF DEATH eer 


Ll PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cee MARYLAND STATE COUNTY Ct. Serge 
CITY (If outside generate. limit write RURAL| LENGTH OF STAY CITY (If ov le corporate limits, write RURAL and give nearest n) 
0} and give/nearpst ti d ft (in this place) OR / 4 : 
TOWN : 3 in J ; 

STREET (if rural give location) 


NOSPITAL OR 


EREEESDMES 7507 “ge Cad mi mee (lo Kenglay ey, 


3. NAME OF pe (Middle) (Last) 4. DATE (Month) 7 (Day) (Year) 
(Type or Print) KENNETH. EQWAKD SNURRA DEATH: Fad: Lo 9 S$ 
5. SEX: s. Sg OR q. a ee 8. DATE OF BIRTH: 9. AGE Iast birthday :| }F UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ 1D 1 i 
TALL Wha (Specify) : si 25,1953 o re, | POE] Bays. | Hours | Min 


“Ta, USUAL OCCUPATION..Give kind of 12, CITIZEN OF WHAT 
work done during most of working life, INDUST! 


ji si 
sven iO retired)! ge. at 7 ae se ae 
13. FATIIER’S NAME: | nb hece. 14. MOTHER'S MAIDEN st 
15 Was Peceasen Ever IN U.S.ARMEDforcEs?| 16. SoctaL Security No.: | 17. whae NT & teed ; 
(Yes, no, 3 unk.)| (If Yes, give war of dates of iff be j 
Uilfo z 
AL CERTIFICATION 


é service) 
G TO DEATH 


10b, KL OF BUSINESS OR 


Il, BIRTHPLACE ee Pe foreign De. 


pray 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY L¥ id Death 


Immediate cause (a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE TO. 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
A | Yes() NoD) 
21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
ThOMIC1IDE INJURY 
eg (Month) (Day) (Year) (Hour) Lele Oe eRe HOW DID INJURY OCCUR? 
ile af jot i 
INJURY m, | Work 1 At Oo 2 


95%, and that th {gecurred at 
‘ADDRE! DATE Hee 


‘ ue 
Z Sails Gen 2d Sy 
DAT’ THEREOF BN OF Saheb — OR CRE) LOCATION iG ity, town, or county) (Stat 


age is especially important. Physicians: please write the causes of death clearly, and legibly. 


Ba 
FUNER. | ADDRESS 
Mitre) “25 Garey ob Ku hg 


22. 954 
DATE ie bid LOCAL Dibew ole, Meter SIG) TURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! | S()% 
CERTIFICATE OF DEATH = 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


STATE Da) az COUNTY Fe JD, 


oe (If outside corporate limits, write RURAL and give nearest town) 


ive) 


I. PLACE OF DEATH: 


Q 

COUNTY Car see MARYLAND 

GUY (If jouttide corporate limits] write RURAL/ LENGTH OF STAY 
nal 


OR and gj (in this place) 


TOWN a bk TOWN 
é 
HOSPITAL OR STREET | (If ral give location) 
R ‘ADDRES: 
STREET ADDRESS oO Zale fattnZ | 
3. NAME OF 4. DATE ‘Month Day) (Yea 
DECEASED: feo (Last) | DA (Month) (Day) — (Year) 
(Type or Print) < 0A DEATH fee 2G 19 of 
B. SEX: WOR 01 OR SINGLE, MARRIED, 8. DATE 9. AGE lest birthday :| Ir uNowe 1 Year| Ir UNDER 2¢ 11 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 
(Specify): | 
“Toe! L OCCUPATION. Give kind of | 10b. KIND INI IRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during mat of working-life, INDUSTRY: COUNTRY? 
even if retired) : IG TA ene Yen! 
1a. FATHER'S NAME: ‘10009 MAID: : 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Secunity No.:| 17. Pagact ‘ADDRESS: 125 Fees 
(Yea, na, or unk.)] (If Yes, give war or dates of 
| ki service) 
YY 18 MEDICAL CERTIFICATION Iitervil. Betwean 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pe 


“4 Puen 
CAcretehipin | b Moutl 


20. AUTOPSY ? 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rlse to the above cause a 
stating the underlying cause last. DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF itibear| 19h, MAJOR FINDINGS OF OPERATION 


Yes (4, No[ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) : 
SUICIDE OF office bidg., ete. 
MOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work 1 
22. I hereby certify that I attended the deceased from Yth...]..... 1920, to Gr » 199-7. , that I last saw the deceased 
i SALT NO., 19944.., and that death occurred at . 4: ATAM from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) DATE SIGNED 
i Sin last da G 
OR ree, & | OCATI (City, ve a itaté) 


[7 FUNERAL DIRECTOR ADDRESS 


The. S a penes C2: 2G0)-1y = $F Dw 
Qwera. DiG 


B 
Bano Tapectty) 


Bee R ty BY ey | 


REGISP |S isy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct} 
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MARGIN RESERVED FOR BINDING 


UPS) 


MARYLAND s STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH peg. dist. o.7.32 
1 EAR OF DEATIH- 2. REET RESIDENCE (OME) OF Le tT © 
Frince George's MARYLAND SPATE Maryland tri Reorre! 
Gea a outaide Soper? Nmits, write RURAL and | ee Sues a art (if outside corporate limits, write RURAL and give neareat town) 
ve ni own] in 
TOWN Beltsville Lnonth rown College fark Maryland __/¢ 
HOSPITAL OR STREET (it rural, nes ites 


INSTITUTION OR Ww — 
STREET ADDRESs Baker's Rest liome Guilford Koad 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


UserorPrat) Elisabeth 0. H. Nowland BEATH Feb 2 


ADDRESS Le 13 


on 19 


6. SEX 6. COLOR OR RACE — [ ‘wipe SINGLE, MARRIED | &. DATE OF BIRTH 9. AGE lest birthday | If under; T year |It under 24 hrs 
: ths. le 
female white Bracey Wen WAP | Sept. 12, 186 65 ae eee 
ie Heeb ere ae Eee at sou 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WAT 
orl fe, even i! Y, sRe . vc 7 
eae pe ae ee >| GR"Fone Philadelphia Fa. hasiah 8 
13. FATHER’S NAME ~~" 7 MOTHER'S MAIDEN NAME 
Samuel A Hansell Anna M. Owens. 
ue: Was Leste ates ae ARMED Ld 16. SocraL SEcuRITY No. 1H. INFORMANT AND ADDRESS 
(Yes, no, or unknown, year, give war or dates of 
yf service) e none Benoni. Nowland College Fark Maryland. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
& ™) s 
sexadtele-caute Cerebral Thrombosis | 
Antecedent cause(s) 
ae] eo s ied $ 
Diseases or conditions, If any, (b).... Generel Arterioscleroris 
giving rise to the ahove cause 
stating the underlying cause last, 7 
Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a iz Ye 0 
21. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete. 
HOMICIDE 3 INJURY = £ 
IME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work At work () 


22. I hereby certify that I attended the deceased from..@).02.75.... 19.94.., to..0GRs...0.2., 19.54, that I last saw the deceased 


alive on..... yay: ps and that death occurred at.....0240..Am., from; the? san wan the date stated above. 


SIGNA' eer jer yjCADRRESS L- * DATE SIGNED 
Oey S BERWEN RO ee 


23. BURIAL, CREMATION | DATE Bios E EMETE 5 N (City, town, oF county) (State) 
gi etek (Specify) f 
ia yland.. 
ADDRESS 
hyattsville Maryland. 


24, FUNERAL DIRECTOR 
F, Gasch's Sons 


'S “A nvaung 


Darsosy 


18 


item of information carefully. The cor 
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MARGIN RESERVED FOR BINDING 


ze kg 


WITH UNFADING INK. Sw i 


PLEASE WRITE PLAINLY, 


ply every 
+ please te the causes of death clearly and legibly. 


ally important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH hod 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ae a 


1 eat oe: DEATH: 2. Hed O RESIDENCE (HOME) OF DECEASED: ee ' 
ey Ss ae lit 2 Rt 
CITY (If outside corporate limite, write RURAL and } LENGTH OF STAY CITY (If outsida corporate limita, write RURAL and giva nearest town) 
OR givan t towm) 4 (io ‘0 OR F 
TOWN nd — Y @ TOWN RUR a ya Marlboro 
HOSPITAL OR STREET. rural, give location) i 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Firet) Mid Last 4. DATE Month Di 

DECEASED Le) f. ng Cast) | DA (Month) ¢ a »_tea) 

(Typa or Print) vey” DEATIL Lia % 
B SEX l 8 COLOR OR RACE] 7, SINGLE, MARRIED | %. DATE OF BIRTH | 9. AGE lost birthday TSS, T = funder 24 hrs. 
Female % or PTR OWER 1867 LOXGE yr. aad sk 
ee eee OCCUPATION (Give pene aS ee aa oF Business or | 11. BIRTHPLACE (State or foreign country) ie eat or WHAT 

re yONTR 

one during mone We OWE Te” OWE’ Home Maryland Ue Sabie 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


18. Was Daceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
Creagnaor unknown) | (it yes, give war or dates of | Asbury Oliver 


service) Upper’ Marlboro, Mde 


18. MEDICAL CERTIFICATION 
onl BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deato 


Ce @).-.- Candis ALiecansp r Se bcc ee ee a 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)..-......c. 
giving risa to tha above causa 

stating tha underlying cause last. 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to tha disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No G— 
21. SO (Specify) PLACE (Home, farm, factory, atraet, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | Wh BT OCCURRED | HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY Work [At work 3 


3 Let, 19:92, that 1 last saw the deceased 


alive on,.3. £244... 19977, and that death occurred at... “922 ia from the causes and on the date stated above, 
SIGNATURE (Degree or titla) ADDRESS 4 DATE SIGNED 


3 4 } v. "3 
Pye Z ZB, , OY 
ad, agecey- a9 4 G2 , 
23. Bue CREMATION | DATE THEREOF | NA ME OF CEMETERY OR’ CREMATORY LOCATION (City, town, or county) 


eet) | 2/6/54 Immanuel Methed Horsehead , Ma. 


DATE REC'D BY LOCAL Pid. FoI 24. FUNERAL DIRECTOR ADDRESS 


RECT 6 SIS F, JAVLM, Ritchie Bros. Upper Marlboro, Md. 
dt x L ase 


g34 


Oy A neenete 
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mY oH] 
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sion 
[eo] 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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tot 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 1 5'7 | 


CERTIFICATE OF DEATH fag. iets Bee: Ph. eal 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (110OME) OF DECEASED: 


conn Feinge Geoeges MARYLAND STATE ( Na Ruy lo nd COUNTY x. G. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY yan {lf outside ebrporate limits, write RURAL and give nearest town) 


OR andigive nearest town) (in this place) 
TOWN iY! atseville 


TOWN \werdale } 


HOSPITAL OR STREET euill e Tural give location) 

INSTITUTION OR is Fi 

STREET hcolee 3 el . fh val S604 - 1A Que 
3. NAME OF M 4. DATE Month) (Day) Y 

DECEASED: ae. a ta (Last) | DA (Month) (Day) (Year) 

(Type or Print) prata: Feb. 2 419 st 
8. SEX: 3. FOLOR OR sire SINGLE, tea 8. DATE OF BIR’ 9. AGE lest birthday:| IF uNnes 1 yean| {ir uNDeR 24 Wns, 
a i WIDOWED, DIVORCED, Months) Days | Hours | Min, 

yrs. 
hike 


(Specify): Bail 
“Wa. USUAL: OCCUPATION. Give kind of Tob. Bie aoe B aaeiors OR 


work done neler most of working life, 
14. MOTHER’S MAIDEN NAME: 


even if retired): Managee cpt. Re 
13. FATHER’S NAME: LD “Sto 
James Nogan kLeyina, -Wilsen_ 
we es pcan eres PPS aE Nan ORoeey, 46.%SoctaL Security No.:| 17. INFORMANT & ADDRESS: Seo - 16 cat G ve 
service) Yara Gonttun John Heney Pod gett tyattsurtle.. ad _ 


o 
18. MEDICAL CERTIFICATION Thterval’ Hetwawh. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1] 0X Z Ca de lun 


Immediate cause (eo) ei 
DUE TO 


re o CE ae or foreign country) cee a CENIZEN (OF WHAT 


i OP Canad a 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 9 |) re q 
stating the underlying cause iast_ DUE TO 

fe) 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Pee iene) Shares Yes Not 
21. re ENT ald PLACE (Home, farm, REA co (CITY OR TOWN) (COUNTY) (STATE) 


11, OTHER SIGNIFICANT CONDITIONS | 


CIDE ff 
HOMICIDE PNaury oe Dee ete = 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work 1 At Work 1 


22. I hereby certify that I attended the deceased from T= Ay 19 og ee ih ,19..5, SY that I last saw the deceased 


ali Nie ae ok? Sef and that death occurre 


(Degree or titie) 


» fro ma pcaunes and on the date stated above. 
DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


eos THER NAME OF CEMETER MATORY LOCATION (City, town, or gounty) ‘i 
ees F125 | l- Bs. Mars, Comer eres | Siar Px 9we KO- 2 6a. Cty GD, 
IGN, 


Oe 
DATE REC'D BY LOCA fai AR’ URE 24, FUNERAL DIRECTOR : ADDRESS 
Dy ois ha LACS | Wr ME Charrmbatrr Cte 
SSO] TE Finnie 


VS. Al 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. ‘Supply every item of information carefully. The 


‘ook: ” 
1 81 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ([/1 6 
CERTLFICATE OF DEATH es eb es 
Reg. Dist. No.0... 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fry ce Gilole) orm MARYLAND STATE MAny-and. __counry/RIMCE Fernge 
CITY (If outside corpoffte limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearggt town) 
OR, end, vive nearesAown) i (in this place) R * 
HyarrsujL Le 1Oye@ARS Bilal Hyatrsvree @ ~ = 
HOSPITAL OR ? STREET | (if rural give location) 
701 v y 
STREET ADDRESS 397Th ftve ¥ 51°) 34th Ave. nook 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CAROLINE ARS on”. Drarn: 4.6 wT wt 
5. SEX: La eae OR tL a Nene: 5. Bivone 8. DATE OF BIRTH: 9. AGE last birthday i UNDER I YEAR| IP UNDER 24 HRS. 
Et IDOWED, DIVORCED, Months; Days | Hours | Min, 
S| Femare | whire Seely)? yy dowedlAe4 Ith 1% 70 3 bas! a Baal 
“10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: D (al COUNTRY? 
even if retired): Jou g ¢ wit © Washin ne One c. W-5.A, 
13. FATHER'S NAME: TR gay: IDEN NAME: 


August G rien an aberh [Cir TLeR 
we Was eae a, Ra ee |-ARMED Fo} 16, SoctaL Security No.:| 17. cen & ADDRESS: 
(Yes, no, or unl eerie ‘es, give war or dates of Mes Josephive P. MuR RAY dau, hTeR 


18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AD, 


Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, ) Baws. nrel ae d. ABTew ) Dp Sere Ro 57 6. 15 YLARS 


giving rise to the above cause 
stating the underlying csuse Isst. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : | 
Se ern aie eaten OSTEO Ae T hut Inls gov eRAL! 3& d_ 
19s. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ially important. Physicians: please write the causés of death clearly and legibly. 


q wowne Yes) Not 
21, ACCIDENT (Specify) EEace, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) % K 
SUICIDE office bldg., ete.) | 
HOMICIDE fNuuRy 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
A INJURY m. | Work (] At Work 0 
&, | 22. L hereby certify that I attended the deceased from Apr) be, 195.2 2 , to Seber font , 195! ch ., that I last saw the deceased 
a 
Ms alive on dav 2s , 19> 54 and that death opie at 3: a er, pei the causes and on the date stated above. 
a SIGN, (Degre ee ie ADDRESS. DATE SIGNED 
2 “Ytrewria aed PA we 3503 fA Md a lon /S 
o (State) 


ATION (City, town, Z county) 
WA oo 


ADDRESS 
& = Fath 


2 ES CREMATION, Mas. Ye 19 NAME OF daglar; T ‘OR Lye mate 
REMO (Specify) d Rte 


DATE. sgnaye BY LOCAL, Wha th we. Bae UNER, Spe" 
LEEFT LGTY Set 


—= 
oO 
or] ae 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


a 
* 
< 
vi 
ca 


MARGIN RESERVED FOR BINDING 


; It S73 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( fo 


CERTIFICATE OF DEATH ; 243 
Reg. Dist. No. 20.7.8... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince Georges MARYLAND stave D.C. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR taki cie mint De nee X a: this place) OR 4 n 
TOWN ale (Rural) days: TOWN Washington 4.7 X- 
Brae = = ae 
STREET ADDRESS Gjonn Dale Hospital ( 2102 Ward Pl., N.W. ¥: 
3. NAME OF "Within (Middle) (Last) | 4,DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) c/o Aw JS Fag WE DEATH: of. Al ws 
5. SEX: s. Ss oR ‘A bee FEE URGED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR} IF UNDER 24 HRS. 
: IDO’ ‘D, DIVOR: A Months; Days | Hours Min. 
__ Neale White (Specify) divorced 4/30/89 6), yrs. | | 


\12. CITIZEN OF WHAT 


Urs ike 


10a. USUAL OCCUPATION..Give kind of i. END. OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 


work done during most of working life, DU! § mets * 
even if retired): Cabinet repai "Goodwill Indust]. Virginia (Fauquier Co.) 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 


William S. Payne Sally Luch 
18 Was Decrasev Ever IN U.S.ARMED Forces?| 16. SociaL Securtry No.:| 17. INFORMANT & ADDRESS: 
7| (Yes, no, or unk.}| (If Yes, give war or dates of 
4 no ervice) 225-05-? Decedent 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


~ 
Immediate cause 


Antecedent causes (5s) 
Diseases or conditions, if any, {by 

giving rise to the above cau: a 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
A~ | Yes) No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bldg ete.) 
HOMICIDE INU! 
TIME (Month) (Day) (Year) (Iour) Ta OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 1) At Work 
22. I hereby certify that I attended the deceased from .. 19.5.7, to et. 
PJ 


alive on.......: 2/20, 199. A and that death occurred at . from the causes a on the date stated above. 


IGNATURE J) - (Degree or title) ae aie Hgsp ‘Gail. DATE SIGNED 
( / y pi és 
23. BURIAL, hie, Set AT! adley OF CEMETE) R CREMA' LO TION { (City, town, or county} Ss 
er 
8 vajiel ehtes ako : wee Fame Peasy auch 
'S TURE 


DATE REC'D BY LOCAL ag [* Pike vig ECTO _ ADDRESS 
REGISTRAR, || py , Ll, Vis a eee 2 [400 y Meek LC 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


veel Boy 


Bacsoad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8  (' [ Sed 


18 ~PRVETCAT , 
9 CERTIFICATE OF DEATH Reg. Dist. No. AB ee, 
PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
M COUNTY siostigfe MARYLAND STATE Pons & COUNTY 
ad one net’ outside corporate res, wri RURAL| ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
4 


ape Biv arest town) (in this be OR 
/ $ TOWN Ya 
HOSPITAL 0 i) STREET ‘ural give focation) 
INSTITUTION. OR ADDRESS 


STREET ADDRESS (4, ae disp AG#G - ST rsmiand demi WA 


3. NAME OF 4. DATE Month D Year 
Regen Sea: (First) (Middle) aa | DA (Month) (Day) (Year) 
(Type or Print) peata: /=24 “f 19. 
5. SEX: $. COLOR OR . SINGLE, MARRIED, 8. Lele OF BIRTH: 9. AGE last birthday :| Ir uNnex I year |r UNDER 24 HRS. 
WIDOWED, DIVORCED, — anita) Days | Hours | Min. 
Whi fe pais [Leh ; is 
“Toa. ag OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 
even if retired): 
13. FATIIER’S NAME: es MOTHER'S AYAIDEN NAME: 
vA Like acl ire Df 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 17, a IT & ADDRESS: 
(Yen, no, oF unk.)| (If Yes, give war or dates of 
service 


16. Soctau Securiry No.: 


a 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Im ediate cause a) cas tether ET 
DUE TO 


Antecedent causes (s) 4 
i . . 
Deer cr cats Et, A Amn tanat...28 aA 


stating the underlying cause last, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK, Supply every item of information carefully. The corre 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


tant. Physicians: please write.the causes of death clearly ciel legibly. 


j 19a. DATE OF sie rates 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
& Yes] NoD 
& | 3i. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bidg., ete.) | 
4 HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) [Rae OCCURED HOW DID INJURY OCCUR? 
g ile a 
= INJURY m._| Work At Werk | 
fi @ | 22. I hereby certify that I attended the deceased from .2-~.//.... 71928. ‘hy A a re Ee Ch oo that I last saw the deceased 
a 
E © alive ony ci} eee , 19.S.Y, and that death occurred at . ah 0. = ..» from the. causes and on the date stated above. 
r ae ATURI (Degree or title) ADD: ATE SIGNE 
EY “ad: . 
« | 3B ve A EOF CEMET. 
a EMO’ 
H OER LAqwt ew 
Pes DATE RE ey. BY | NAT" 
= 8 REGI: 
< a oe 
uw 
> 


MARGIN RESERVED FOR BINDING 


£ 
(~) 
Ily important. Phys’ 
™ 


VS. A15 “> @ 


fully. The correcthma® 


jon care! 
f death clearly and legibly. 


ite the causes 0: 


wrt 
— 


UNFADING INK. Supply every item of informat: 
icians: please 


LY 
age is especial 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince Georges MARYLAND state Maryland country Prince Georges 
hes wee tee care arerecy | ee caee CITY (if outside corporate limite, write RURAL and give nearest town) 
Town Verda } yrse|| Town Riverdale : 
HOR EIDNT: ta: STREET (if rural, give Iocation) 
STREET ADDREss 4616 Queensbury Road \/ AppRESS 4616 Queensbury Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) PAUL HINTON PRESLEY | peaTn: February S5thie 54 
5. SEX: 6. cua OR Le SAR EDT Cae 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRs, 
RACE; 5 Months | Di Ti Min, 
Male Wihtte tired) Varried| Nove3rd, 1896 oe ee |e 
Toa, USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINFSS OR | Ii. BIRTUPIACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, iNDUSTR COUNTRY? 
even MUDD i nder Byron Se Adams Georgia USA 
13, FATHER’S NAME: ng CO. 14, MOTHER'S MAIDEN NAME: 


Axel Presley Martha Silvey _ 


15. Was Deceastp Even In U.S. ARMED Forces‘) 16. Sociat Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes. dates of ‘ 
Yes» |service) WW d *1577-07-9577 Mary Coralie Satis 4616 Queensbury 
18. MEDICAL CERTIFICATION > ° ‘ 
InTEWAL BETWEEN 
Onset AND DEATH 


£2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(23% cause wrAhs 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)~ 
giving rise to the above cause DUR TO 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing te the death but not 
related to the disease or condition causing denth. | 


T8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidr., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M. | work{] at work | 
22. I hereby uy that I attended the deceased fromé..c. ee... et 1958. ae to..Am. oh... frees 19.80%, that I last saw the deceased 
alive OnebtueRewseeny 195. 7, and that death oceurred ates. /@.Lm.. .m., from the causes and on the date stated above. 
iS} ¥ ATURE (DEGREE OR TITLE) “oprns: gn r DATE SIGNED 
AL 4 . Pf) - 
THEREO. NAME/OF CEMETERY OR CREMATORY TOW (City, town, of counyh) fs 
eb.8/1954 | Arlington Nat'l Cem. Ariington,? Virg¢nia 


D BY LOCAL 


D ATE Bee 


NATURE W. FUNERAL DIRECTOR ADDRESS 


NeWeChambers Company, Riverdale, Md. 


> @ 


VS. A1bA - 5-53 


a. 2 


MARGIN RESERVED FOR BINDING 


A 
(~) 
iy impo: 


PLEASE >. PLAINL' 


es 


UNFADING INK. Su: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...4= 


1. PLACE Of-DRATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county \\ anme é LE [) _ MARYLAND state YYLof - county /\“~L. \#¢9 
CITY (It outside corporate lihitg writ BU! LENGTH OF STAY|} CITY (If outside ‘corporate limits, write RURAD-ahd give nearest town) 
OR __ and give neargstsgown) f) y (2 Ghis mlace) OR 
TOWN (A ALAA 4 . & oe b . TOWN AVIA 
HOSPITAL OR STREET (7 (If rural, give location) 

INSTITUTION 0: a ec OL 
STREET ADDRESR AADAA Cd aa EP AADAAN LAN ALAA [aa 4 FAA] 

3. NAME OF (First) C/ UA My (Last) 4. DATE 7 (Month) Diy) Ye 
Deceasep: (| @ y UY OF ama ieee eS 
vee ier eae) AETAAAL/O (\s pte LVO CAG DEATH a — = wb 

6. SEX: 


4 2 
6/CPLOR OR 7. SINGLE, MARRIED, \) | 8. DATE 0! & RTH: 9. AGE Inst birthday:| IF UNOER 1 yaak | IF UNDER 24 HAE. 
WAGE: WIDOWED, DIVORGED, Days | Hours | Min. 
Chto (Specify) ¢ fa Go yrs. | | 
ys 


10a. USUAL OCCUPATION (Give kind of | 10b. Ki F BUSINESS OR 11. STHPLACE (State or foreign count 12, CITIZEN OF WHAT 
work eae most of work life, INDUSTRY: 7 IN’ z 
even retl pe 


item of 


i 


(is/ Was Deceasgo Evan IN U.S. ARMEDForces 
es, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Socian Sscurrry No.: | 17. INFORMANT &/ADDRESS: 


shige SY aa 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. eases OR CONDITIONS DIRECTLY LEADING TO DEATH; ‘Oiliae ane ade 


Immediaté cause 


ita the causes of death clearly and legib! 


wri 
—_. 


pply every 


Antecedent cause(s) 
Diseases or conditions, if any, es 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eed | 


TO THE DEATH BUT NOT RELATED TO 
Re ITION CAUSING DEATH. .... 


192. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 


Zia. Hany No, CoN WAS 21b, PLACE ( 
PRIMARY (Wor CONTRIBUTING (| | OF si ffice bidg., ete., 
CAUSE OF TH. INJURY Pheon 
2id. TIME (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 
OF = While at Not while { | 
= A M.| work at_work () ; 04 
22, I hereby certify that ‘I took charge of the remains described abo held an Autopsy TH, Inspection w, Inquiry WW, and 
find that death resulted from: Natural causes [], Accident yh Suicide [, Homicide [1], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
é DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CATION (pity, town, or county) 


tant. Physicians: please 


Home, farm, factory, 


OLAMET A UNM. EEA AANAL Aho 


age is especiall: 


(State) 


a WAAL" 
DATE REC'D BY LOCAL’ ADDRESS 


= a /2 [S-f 


MARGIN RESERVED FOR BINDING : 
ITH UNFADING INK. Supply every item of information care’ 


age is especially important. Physicians: please write the causes of death clearly and Ie 


( 


PLEASE WRITE PLAINLY, 


ad 


VS. A15 


iimf@161 Item? 5 8 2/18/54 enf = ae ib bar, 
MARYLAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : “ee 
6 CERTIFICATE OF DEATH Reg De 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; . 
county Prince Georges. AEST ASD Ae ee OO ani 


Bidly. 


GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest_tow1 (in this ed, oR Washingt . 
town” "Glenn Dale’ (Rural) mo's| TOWN ashington 4) 
open oF on days Ray 4 (If rural give location) 
ADDRE! = 
STREET ADDRESSG]enn Dale Hospital iE 617 - 7'th St., SW. fy 
3. NAME OF i 4, DATE Month D: Y 
DECEASED: Ph. (Middle) (Last) | DA (Month) ( "| (Year) 
(Type or Print) hy ths Pros: SE DEATH: ea p54 
5. SEX: ‘F memes OR 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
: ED, DI ED, Months; Days | Hours | Min. 
female | white (Srecify): ging le 11-17-32 21 yr Vas | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired): Bookkeeper Dime Store Maryland eels 


13. FATHER'S NAME: 


Lawrence Prosise 


15 Was Deckaseb Ever In U.S.ARMED ForcEs? 
4 (Yee, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Gertrude Ingram 
17, INFORMANT & ADDRESS: 


16. SoctAL Security No.: 


no periet T | 578-0-54h7 Decedent 
sf 18. MEDICAL CERTIFICATION ivdecsai_ vote 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH K Onset And Death 
00 aX F Liter uchpece 
ol a (0) a ee Arter, utters 
DUE TO 
Antecedent causes (s) bs 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


iG 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes {7 NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY 
TINE (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While | 
fguRY m. | Work 1 At Work 
22. I hereby certify that I attended the deceased from ....?/2%0.,19.$. fg ita a alt... eer 19.5%, that I last saw the deceased 
., and that death occurred at aa PERE Fs 44, from the causes and on the date stated above. 
(Degree or title) at?’ DRE: SS DATE SIGNED 
Glenn Dale Hospital, 2/u/su 
G D; M 


(City, 7s or gaat’ aa 


ee ead ds 


| Z 


DATE RE LOCAL} EL, iN Hee 
REGISTRAS ou hy | 


~ 18 


MARGIN RESERVED FOR BINDING 


VS. A15 ad @ wt) 


§ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! {S78 


CERTIFICATE OF DEATH Reg. Dist. No. 2% 
I. PLACE OF DEATH: - 2. USUAL RESIDENCE (iI0ME) OF DECEASED: 


COUNTY Phunce GE SORES MARYLAND sate MARV) AND county/3- Tewogs 


aoe (If outside corporate limits, ree RURAL| LENGTH OF STAY cay (If outsidd corporate limits, write RURAL and give nearest tow 


and give nearest town) (in this place) 
TOWN ER ED 
STREET (Ef rural give location) 


TOWN FRIBA bly | 
STREET ADDRESS 3 5 (Werner, Hoocl. | #395 ALLENKWN Roan 


HIOSPITAL OR 
3. NAME OF i = pave a th =the === cat 
DECEASED: (First) (Middle) (Last) (Month) (Day) ¢ ar 


(Type or Print) OLIVIA HL BALDWIN RoAch Bram: AeSrvary 7/19 3% 


5. SEX: 6. eh ad oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir uNéeR 1 year | iF UNDER 24 HRS. 
3 Months; Days | Hours Min. 
FEMALE WHITE Re ria 


WIDOWED, DIVORCED, 
(Specify) : fe 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. hale LAGE (State or foreign country): 12. CITIZEN QF WHAT 

work done during most of working life, INDUSTRY: NT 
even if retired): HD USE| EJS MADISON HeienTs Vine 1 AA “U. C. A 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


FRANKLIN Bb. TAY LOR, THAnen 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
: \E,D. bepsan 
NoN eee Wave | MONE Qo 8 ee ne Ditewn Kp a 
18. MEDICAL CERTIFICATION interval. Betwead 
1. “a SES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wd cause (a) . Ca¥ | srrtanereteane set ent ee 


DUE TO 


Antecedent 
es eee a, - wy Caner we The. Utbee. wi 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
m ¢ Lastnse 5 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not —_—_—__— 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Yesf]_ Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 


22. T hereby certify that I attended the deceased from .....././2].19 3]., to ......jM..., 1937, that I last saw the deceased 


2 tated above. 
Pook .. ale By 7 and er me. A. 4. RY 0A, arom he causes and on the date ee jie 


29/ berige St Hille bl lagbhs A Wif3s4 


alive on ... 
GNATU! 


3F UK Meee ATE aabied D. ME OF oN OR 24 TORY CATION (City, town, or Pi en a we te) 
(Bnecify LF. 
— hte EBT Fag tS 954 » Pargereene 
DATE REC’D BY ‘all WWE SB b é 


| 


eet e SI Sakae are DRE: 
ea. R @ . fs PR SF sa 118 BS S.E 


item of information carefully. The 
f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


{TH UNFADING INK. Supply every 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


vs. A15 


please write the causes 0: 


MARYLAND STATE DEPARTMENT OF HEALTH \ min 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ace. pins noc 702 


615 PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 5 
Prince George MARYLAND Marylend PPThee George 
~ ony “UF outside ‘outaide corporate Tne, write RURAT | “no OF STAY CEFY Ur outside corpornte lait write RURAL and give nearest town) 
ivo nearest town) 2 in jace) 
Town ® Forestville K TOWN Forestville 
. 2 a a neh Saag 
STREET ADDRESS : 5409--Pumphrey Drive 
3. NAME OF ‘(Girst) (Middle) (Last) & DATE (Month) (Way) (Year) 
DECEASED GROVER C. ROBEY [“Qeim: Feb. 1? Bd 
5. SEX § COLOR OR RACE) 7, SINGLES mineee Ad &. DATE OF BIRTH 9. AGE last birthday [f under { year Tuner 24 br, 
onthe jours in. 
Wl {Specity) April 15,1885| 68 om. eee | 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF idowed OR | 11. BIRTHPLACE (State or foreign country) 12, CrvizpN or WHAT 
done during most of working life, even If retired) | InpusTRY | D fel CounTRY? 
Ga rpent. er + C. 


“TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Robe Sarah Scott _ + 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secugity No. 17, INFORMANT AND ADDRESS 
(¥6a, no, or unkown) | Ut yes give war or dates of | D. Grover C,_Robey-Son 
jeer vice) == 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BSEXK @ 
Immediate cause @)---.° “fie 
Antecedent cause(s) 
Diseases or conditions, If any, 


giving tise to the above cause 
stating the underlying cause | jst 


lo eee fa 


fe) 

fhe HER SIGNIFICANT CONDITIONS 
Condisions contributing to the death but not 

related to the disease or condition causing death. 


ida. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ne 
21. ACCIDENT PLACE (Home, farm factory, wtrect, © (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg,, ete.) i 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) Won, OCCURRED 1 HOW DID INJURY OCCUR? 
lle at Not While 
INJURY 


work —— 

~ 
22. I hereby certify that I attended the deceased from QE... AG Gin$s5 toed. 4 a 
alive ote Lb... ae that death occurred ass. ., from the causes and on the date stated above. 


nf that I last saw the deceased 


SIGNATURi: (Degree or title) AD) DATE SIGNED 


| 


DIRECTOR 


fh 


Cows On ns anal Viet ME f atl 
NAME OF CEMETERY OR QREMATORY LOCATION (City, town, or county) 


oh, 
loon 
2 
© 


MARGIN RESERVED FOR BINDING 


~N 
oa 


PLEASE WRITE PLAINLY, ¥ 


VS. A15 


UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Physicians: 


tant. 


age is especially imp 


15 Was SI 
(Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () TR&() 
CERTIFICATE OF DEATH pie tiki: 


1, PLACE OF DEATH: : 2, USUAL RESIDENCE (11 


COUNTY Lh tpeek Mle BA srwe.n00 STATE 

CITY {If outside corparate limits, wriys RURAL| LENGTH OF STAY, CITY 

OR and givesPea: ; \ js thig place) OR 

TOWN ; is peek TOWN 

NlosPITAL OR ane STREET 
YM 


a) give nearest town) 


vs 


INSTITUTION OR 
STREET ADDRESS y 


3. NAME OF (First) (Middle) 2 (Last) 4. DATE Month) (Day), (Year) 
Cisee reat) MEERAL EMELIVS ess VAN DEATH: _&™* 19547 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE/OF BIRTH: 9. AGE last birthday :| TF unveR 1 YEAR | If UNDER 24 HRS. 


RACE: 


Hours | Min. 


Ee Et) yA t? pRgatne Days 
ty. Sy Lp, 7, yrs. 
“Toa. USWAL OCCUPATION.Give kind of | 10b. KIND OF BYSINBSS OR E (State or foreign coyptpy) : TIZ, 
‘k done during most of working life, 1 RY ¢ a 
, é Mik V e« y 
13. ; : A TRAE. = d 


TASED. dea U.S.ARMED Edd SoctaL Security No.: 5 a ae i: 
es, give war or dat oO! 

we LO -T8 - 

18. MEDICAL CERTIFICATION Hitervel | Retwean 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 

stating the underlying cau: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


1]. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE QF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
a“ /egt liglortice ia. ( Grotak) Yes] Not). 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg.,. etc.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | : 
INJURY m. | Work 1) At Work 


22, I hereby certify that I attended the deceased from /%:......,195%,, to ab he 19 57, that 1 last saw the deceased 


alive on .. £5 193 , and that death occurred at bw 4.& 
SIGNATURE (Degree or title) 


L, 4. dubs, 


.., from the causes and on the date stated above. 
DDRESS, DATE SIGNED 


(503 food Voge Kl. $2 2254 


No. 
TIpREOF NAME,PF CEMETERY OR MA’ LOCATIPN, (City, town, or IE (State) 
(sa ePZs | Agere a 
TRAR'S SIGNATUR) 24. KUNERAL DIJRGLTOR : LT. 
Wie 77 BSI) Ltded = 


DATE Ri 
REGIST, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, UES Ss] 


18543 i 
ryAY 
Dak: CERTIFICATE OF DEATH —— Ul 
a 
o 1. PLACE cen 2. USUAL om (HMOME) OF DECEASED: fe, p j 
county / At ‘ees MARYLAND STATE deme / ea) COUNTY 
ue sna’ Give eave so ee a y* JURA tegen or aM oar (if gutside corpbrate limits, write RURAL and oc nearest = 
an ive fpearest 0" 4 in is place) 
on id Oh Bin enh sayrfen__ ol, C2 
NOSPITAL OR caw sl STREET If ryt; give bgohs 


INSTITUTION OR 
STREET ADDRESS 


{ ye es 
Be boty /. ‘ADDRESS a os 
3. NAME OF 2 : ; Last) 4. DATE z sSdisede x ~ (Year) 
. Fe First) (Middle (Last! : oni ny ear 
Hamster eat) Pe Vil ella ag ["3 DEATH: SP 19 s¥ 


5. SEX: Ss. COLOR OR ‘7. SINGLE, MARRIED, 8. DATE OF 2 ne last birthday ; | IF UNDER 1 YEAR aE UNDER 24 HRS. 
3 


4 ti WIDOWED, be ld 7 1S. é Yy ae [ees Days | Hours | Min. 
“Y UAL OCCUPATION. 


0a. US! «Give kind of 10b. KIND OF BUSI, S OR | 11. BIRTHPLACE 2 te or foreign country): |12. CITIZEN OF WIIAT 
wi done urine, mostsofworking life, INDUSJRY COUNZRY 2? 
oy s Le 
13. FATHER’S NAME: 
Interval Laat 


Onset And Death 


aS. 


6. SociaL Security No.: 


a 


mediate cause GO adh 
DUE TO 


18. MEDICAL CERTIFICATION 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘Ee: 
giving rise to the above cause 


42: 0.0 
stating the anderlying cause ast. DUE TO 


Le 
\ 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


1. 5 E 
on { | 
related to the disease or condition causing death. POM CS a 
19a. DATE OF OPERATION:) 19b. Sor FINDINGS OF OPERATION | 20. AUTOPSY ? 
Vente {| Yes] NoB— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF fi +» ete. 
Som DE 19) 6 [of vay? ice bldg., ete.) | 
TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1 


pecially important. Physicians: please write the causes of death clearly and legibly. 


alive on 


22. I mone that I attended the deceased from/VO7. 1 Pato urls... , 19. $4 that I last saw the deceased 
SIGNATURE 


cick 19.5¢ and that death occurred at . a —- reper from the causes and on the iy Btated muOre: ey 


Degree or title) i ADDRESS 
Wh DR etn Bled, Dig tn 
7 |e Lee. RY OR MATORY nse a 2 or a (st aa 
y F) DIE 


age 1S es! 


RAR'S i | 


andes 


VS. A18 bd 


> “A Nvaung 


ar gi4 


Wagasd 


< Se 


fom 
Pe) 
2S 


WITH UNFADING INK. Supply every item of information carefully. The correchO 


MARGIN RESERVED FOR BINDING 


/ 
VS. A1B & 


PLEASE WRITE PLAINLY, 


itte_the causes of death clearly and legibly. 


~_— 


wri 


please 


% 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OT Ste 


CERTIFICATE OF DEATH bin tet. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Geor orges MARYLAND state D. C. 4 COUNTY 

ee (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR f Z 

fown""Gienn Dale (Rural) 22 days TOWN Washington qa bs Sos 

HOSPITAL OR at Fad give location) 


INSTITUTION OR 
STREET ADDRESS Glenn Dale Hospital 


SDDRESS 823 - S'th tes NM . 


ra NAME oF (Firs Sj ast) 4. DATE (Month) (Day) (Year) 
DECEASED: CATHERINE CARRIE ALVIN i a ae 

5. SEX: & ZOLOR OR) 7. SINGLE. MARRIED, | /& DATE OF BIRTH: 9. AGE fast birthday :|Jr uNobe 1 ¥ean) Ir UNOPR 24 URS, 

Female “Hite sree) Married 1/16/95 BQ one, | Menthe) Days | Hours | Min, 


“Toa. eee OCC E EN EONG ee pea a 
work done it 
even if retired): HOUSewite 


13. FATHER’S NAME: 


John Garner 
15 Was Deceasep Ever IN U.S.ARMED eet 16. SoctaL Security No.: 


11. BIRTHPLACE (State or foreign country): 
W. Moreland Co., Virginia 
14. MOTHER'S MAIDEN NAME: 


Susan Franklin_ 
17. INFORMANT & ADDRESS: 


F INE R 12. CITIZEN OF WHAT 
ty INDUSTRY: > aad COUNTRY? 


U.S.A. 


(Yes, no, or unk.)| (If Yes, give war or dutes of 


no pervice) none Decedent. 
18. MEDICAL CERTIFICATION fier Ce 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i) Ons. And Death 
5 £L0 e iy 2G: ey) 
ee A arprere Varmowary EMaott | SDAVS 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


ood (c) 
I Sea at ty Puimewaay Tumeecurots | 3 maui 


related to the disease or condition causing death, 


dnkwolen, 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer¥7 Noo) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0 At Work 
22. I hereby ae I attended the deceased from Wd — 19F¥ , to. en a: § , 19.9.4, that I last saw the deceased 
alive on .. wy 18, He and that death occurred at ....... i 28 Pea, “A trom the causes and on the date stated above. 


DATE SIGNED 


quer BES Hospital, 2/9/sh 


23. URIAL, — THEREOF Wane < OF pe OR CREM. Tony Roy Cy. town, or county wad) 


(Degree or title) : if 


tape) Bos Y | 


REGISTRAR |) a ce aE ita ECT: pect Lo poe } sii oo 


$A nvaund 


vost gt 934 


my — 
jee) 
iL 
peed, 


The co 


item of information carefully. 


pply every if 
: please write 


MARGIN RESERVED FOR BINDING 
icians 


‘WITH UNFADING INK. Su 


naa 
Y,/ 


lly “important. Physi 


( 
ITE PLAINL 


¥ 


age is especia 


VS. A15A - 5-53 
PLEASE 


the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2.42... 


I. PLACE VAN 2, USUAL "he (GIOME) OF DECEASED: 


MARYLAND STATE 
CITY (If LENGTH OF STAY CITY (It o 
OR and 
TOWN 


(ip this place) , OR 
| Zri—s | ||_tows 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRES§ 


3. NAME OF 
DECEASED: 
(Type or Print) 


Addie) (Last) | 4, DATE (Month) (Day) (Year) 


ag 
OF = 
DEATH ~ . 19 
= Orns sige ee 8. DATE OF BIRTH: lé AGE last birthday: | uf UNDER I YEAR | IF UNDER 24 HRS. 
Months| Days [Hours Min. 
Z4- o yrs. | | 


Bp oe ate 1, BIRTHPLACE (State or foreign country): | 12. Fen OF WHAT 


(Specify): 


AH 

10a, USUAL OCCUPATION (Give kind of | I0b. 
work one durigg) sf/of work life, 5 

even if 


retired 


laze M 


17.0 


18. MEDICAL CER’ 
TY DEATH: 


INTERVAL BETWEEN 
Onset anp DeaTH 


Immediate cause (a4 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ........... 


TART. 


Toa. DATE OF OPERATION: ] 195. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
== Yee Not) 

21a. EXTERNAL CAUSE WAS 21b. PLACE iHome; farm, factory, Ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete. 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2te. res OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry [1], and 
find that death resulted from: Natural causes [], Accident], Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. Bei eS 


DATE RECD BY LOCAL =" We SIGNAT UNERAL DIRECTOR 7 ADDRB 
REG 5 Y ’ pind? Bi 5 - G ; A Hb lle. vy, 


me se a. VEC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CEEEICATE OF DEATH wo. 


gt. 


<A 
co 


a, 


T. PLACE OF DEATH: ;, 
ab: COUNTY TS: : _/MARYLAND 
yy GIPY (It outside corporate limite, write RURAL [LENGTH OF STAY || GUT Ur outsige Pe limits write RURAL and give nearest town) 
tt OR and give bee i. (in this piace) Lt sf 
3 TOWN thbawtC!|_ 7 pre: town /f- “het Leu Até 
i weer. SE Ah Ke ph ee po ein) 

@ PA STREET ADDRESS 2) pe ae lCef + * Zl of huctecel [eck 

we 3. NAME OF First) 7 (Middle) ra 4DATE — (Month) (Day) (Year) 
& DECEASED; 3 eo Ay me OF - Ae 
z ype or Print) 2-// ZAGBETIE /KVAR CH UST DFATH at- je eee 
oo 6. SEX; 6. SoEOe OR in eee CED, a OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR } IF UNDER 24 ARS. 
3 EA yy, ON ae ee (2 (77% é Zz Months) Days [Hours | Min. 


10b. KIND OF BUSINE:! 


10a. USUAL OCCUPATION oe kind of 
fi INDUSTRY: 


work done durit ost of worl te 
even if retired 


13. FATHER’S, NAME: { ; iy 
EX ee €2. 


15. Was Dféczasep = In U.S. ARMED Forces | 
See 10, O1 ac) (It Yes, give war or dates of 
service) 


11. BIRTHPLACE (State or foreign ESE = 12. CITIZEN OF WHAT 


av Ur. A 

14. MOTHER'S ips 3 yee: 

Aa AO tet Yo Co a 

16. Soctat Security No.: 17. INFORMANT & ADDRESS: / $i 2.% y fz frla 
Mier _|Srveirg F defen "We Hat 


18 MEDICAL CERTIFICATION 
TO DEATH: 


= wre Abe 


— 


INTERVAL Between 


I, DISEASES OR ec DIRECTLY LEAD. ‘Onunr ane*Dales! 


Emcee cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DU 
stating underlying cause last (c) CAN 
Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of 


rtant. Physicians: please write the causes of death clearly and legib 


= 198, DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATION: _ — c 20. AUTOPSY? 
8 2 , | Yes[] No 
I ~& 2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, pastes 2ic, (City or town) (County) (State) 
5 PRIMARY {) or CONTRIBUTING (Q) OF street, office bldg., ete. 
. 4 CAUSE OF DEATH. INJURY ‘ 
ee 21d. TIME (Month) (Day) (Year) (Hour) | 2le. TORY OCCURRED 21. HOW DID INJURY OCCURT 
OF ile at Not while | 
4 INJURY i | a SOE at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection ES Inquiry 1, and 
find that death resulted from: Natural causes 4 Accident [1], Suicide 7, Homicide , Undetermined cause (. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 


M.D. ASSISTANT MEDICAL EXAM. 


age Is especia: 


2fzy 


EGISTRAR'S "Ey 7 


EC’D BY LOCAL 


*A® 1Z04_ 


PLEASE ®, 


ao ere, aga 


VS. AIBA - 5-53 


1899 


£3 
oy 


@ 


item of information carefully. The 


: please vie the causes of death clearly and legibly. 


o 
z 
a 
2P 
BE 
& », 
© a 
B By 
aa 
aoe 
=-| 
m 
ag 
ao 
ish aii 
z% as 
ao 
2s 
EN Sis 
a 


j io 
RITE PLAINLY, A 
lly important. 


age 18 especia: 


VS. A1BA -5- 
PLEASE 


AD 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMIN ER’S | PRTIICATE OF DEATH w..24cm..... 
I, PLACE OF DEATH: , 2, USUAL RESIDENCE (110ME) OF DECEASED: 
i 
country Prince George's MARYLAN! state D. OC, COUNTY 
CITY (It ontalde corporate Timits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest, town) 
OR and give nearpst tow wn) (in this place) OR : % 
TOWN 1.0rningside ansien Town Washington 4 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR Set vy 
STREET ADDRESS Suitland Road 908 L Street SE, 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) —s (Year) 
DECEASED: OF 
(Type or Print) James Dewey Seliner | DEATH Fe] a 19 54 
6. SEX: 6. cone OR 1 Ge EGR OED | 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Kale Hitte Sisivorced | Feb. 5, 1924] 30 _y=. | Mont] Dam [oor te 


11S) BIRTHPLACE (State or foreign country):| 12. ok Cs WIAT 
Washington, D.O. Wis ° 
14. MOTIIER’S MAIDEN NAME: 


Olive Virginia Goldsborough _ 
metre yt SekTHer 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
PAP AY most of work wie {, deh Eek e 
iv i . 
13, FATHER'S NAME: 
Jsmes Dewey Sellner 


15. Was Deceasep Ever IN U.S. ARMED FORCES 1} 
Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Securtty No.: 


~ 


servige) yy 
Yes Wow. 11 So4 Brothers Place S$, BE, D.C. 
18, MEDICAL CERTIFICATION 1 WAt sauna 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONéEr AND DEATH 
4 ; 
a. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: 
stating underlying csuse last (©) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO T 
ITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO: 20, AUTOPSY? 
Yes Not 

Te cee A ere a 21b. ese (Ilome, peer gee oe: | 21e. (City or town) (County) (State) 

st rt ice 1g. et 
CAUSE OF DEATH. troury Roe " | Mroningside P, G, Md. 
21a. TIME (Sfonth) (Day) (Year) (Hour) te, INJURY OCCURRED af HOW DID INJURY Y occumt snd tupned over over 
7 t 
INsuny 2 7 54 2: ran Nes at work Driver of a car the 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 0), Seection £0, Inquiry Q ror 
- that death resulted from: Natural causes [], Accident), Suicide , Homicide , Undetermined eee O. 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


JETE! oR tvEMATOR CAT) ON (City, . ee (State) 
Yatra VAL : : 

24, FUNE. DIRECTOR y DRESS. 
if) WH Gee 4 AY SID, C2 


ord TP 


HIEF MEDICAL EXAMINER 
© MEDIC. PPPS a 


Item, 


& 


. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


Ny important. Physicians: please write the causes of death clearly and legibly’ 


& 


‘RITE PLAINLY, WITH UNFADING INK. 


age is especia’ 


mis 


VS. A15A -5-53. 
PLEASE 


14 film G 162 3/31/54 om 4 PS86 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no ZB... 


. USUAL ‘Way (HOME) OF DEGEASED: 


MARYLAND STATE ‘ oon » 
RURAL LENGTH OF STAY on def ide corporate ie? ee RUR. and giv@/nearest town) 


COUNTY 


CITY (fg. corporate i sf 
OR and gitp/nearest tow: {in this place) 
TOWN TOWN 
HOSPITAL OR STREET (if bag ae loention), 
INSTITUTION OR ADDRESS es 
STREET ADDRESS . + i 
3. NAME OF ‘ rey (Basty 4. eu 
ercAcan: af pads (Day) (Year) 


(Type oF Print) EF a Bearn 42 < ED Be 
Wa 6. ooo 0 % a iy VOR ED, 8. i OF BIRTI: 9. AGE last birthday: | Ir UNDER 2 YEAR | IF UNDER 24 HRS, 
- ont) Davs | Hours | Min. 

ie: ny Lf O28 ub 2 = || Days | Hours | Min. 


Wy 
™ USUAL is tke wes) oie! i of | 10h K ota ee SINE: J af ll. BY PLACE (State or, foreign country):| 12. CITIZEN OF WHAT 
work done d life, = OUNTRY 
even if rata 


13. FATHER'S NAME: 


14. MOTHER’S MAIDE: AME: 
aes a Senesky/ f 2 


17, INFORMANT & ALE. wat Z| 
2b ~ ee 


15. Was Deceased Ever IN U.S. ARMED ForcEs?) 16, Soca SecurtTy No. 
LF} -ol- 122 | 


(Yea, a tr (If Yes, give war or dates of 
18. MEDICAL CERTIFICATIO Ni 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
kf-al.as./ 
Immediate cause (Co eee 


Bees d 4 sical Pe AM hee LAO 
Antecedent cause(s) A, : 2 y 3 
Diseases or conditions, if any, — (B) ...0.. AA ie 0D. Le : haat. Ave hes dy Be 


giving rise to the above cause DUE TO 
stating underlying cause last cay 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF ee age S| 19b, MAJOR FINDING OF OPERATION: 


Onser ano Deati 


20. AUTOPSY? 
| vest Ne 


21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2Ic. (City or town) (County) (State) 
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Hospital, institution, or street addrpss where death occurred: 
i Street Wo... 
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N. 


(Town“eounty, and state) 


18. Usuat occupation... 


_11. industry or business 
bike SOs e hh. 
13, Birthplace M ar a ‘ 


14, Maiden name. ahh QX.Y.... oe 9.W.Y4... Ce 
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11. OTHER SIGNIFICANT CONDITIONS | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) { {04 


CERTIFICATE OF DEATH a ine ee 
Reg. Dist: Nei siad-:..-.000 
1, PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE D.C. COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAT. and give nearest town) 
and, give nearest, town, 2R, \ ae t Hee OR rg. 3 
town Gfenn Dale (Rural) TOWN Washington LET kes 
HOSPITAL OR ros days STREET (If rural give location) 
INSTITUTION OR . i ; ADDRESS. ve 
STREET ADDRESS Glenn Dale Hospital 920 Shepherd St., N.W. 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) HE ERMA VW WEISS DEATH: 2 20 19 V4 
5. SEX: S. COLOR OR % eRe REET OMGLD 8 DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
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Male Witte Tea Merea 4/20/72 ay eee [eee | oan ea 
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Il. BIRTHPLACE (State or foreign country): 


Hungary 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


not known by pt. not known by pt 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no petvine? Decedent 


0b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


16, SociaL Security No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CAA CIMOMA.. 


Interval Between 
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oc URiwary BLADIC| dyna. mn 


Immediate cause (a) oe 
DUE TO 


Antecedent causes (s) 
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SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work At Work () 
22, I hereby certify that I attended the deceased from =29 19.44, to (27220 pare 7,19. 54% that I last saw the deceased 
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& UV 
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“J0s. USUAL OCCUPATION. Give kind of 
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13. FATHER’S NAME: 


LEME Be) Wwiheee 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
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18. MEDICAL CERTIFICATION idecdt Ree 
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DUE T 
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stating the underlying caone last. DUE TO 7 
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11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF Whife at Not While | 
INJURY m. | Work 0 At Work 0 
22, I hereby Mea that I attended the deceased from oo... , that I last saw the deceased 
a on Pies Jee alee ., and that death occurred at . 
ee it Hf 
SZ \ 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {} | \ 


CERTIFICATE OF DEATH nat: fans Ye) is i” 

I, PLACE OF DEATH, 2. USUAL Ve (HOME) OF DECEASED: fe, t, 
county / /in ay pay, ~~ MARYLAND STATE / Q noe COUNTY. oyn 
cme a ontaide porate limits, wri na AL | LENGTH OF STAY ope. (If outside corporate limit vite RURAL and give md town) 

Ee give reat aeeee _“tin this place) 
TOWN 
HOSPITAL OR STREET S rural give Bhat 


INSTITUTION OR ADDRESS -“ 

STREET ADDRES Ba Y, Es pak f Dot es eS ae a 
8. NAME OF First) iqtdle) W, Last) | 4. DATE =e (Day) (Year) 

(Type or tel A be tRaay Ob = DEATH: io /' Seay 


XP WK Rots 0 . SNe MAR ED, 8. DATE IPTI: 9. AGE fast birthday:) Ir UNDER 1 YEAR| iPr UNDER 24 HRS. 
IDOWED, Te Months| Di Ho Min, 
tone) ied b 1 qs 58 oA | onths | Cel ures | in. 
“Ta. Pal | WH Give ira of Y ary " BUSINESS 0) |. BIRTH 
work done during of worki life, ey 


ACE (State or foreign country) : ee OF WHAT 


hy: Terminal oi NN. ss 
14. MOTHER'S MAID. NAME: 
ie Was Decrasi h, NU. ae Fo! mer 16. Saar Security No.:| 17, INFORMANT & ADDRESS: oes A 


no, or unkf| (If wee give war or 3 fia Wt 


TN Kinyo enn? service ent se Sor a6 arn a) Shephevd_St ‘in Pil 
£ Bet 18. MEDICAL CERTIFICATION 3 uf a : 


Interval Retween 
inset And Death 


even if retired): 
13. FATHER'S bh 


OS ze 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 
600.0 


Immediate cause (0 aca 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE To 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseese or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oe office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work [) _At Work 
22, I hereby certify that I attended the deceased from .//. <4... 19.0% to .. £2. Fee, , 19.487 that I last saw the deceased 


aliye on ZS, Ge. 19.4. and that death occurred at , £2. LG, from the causes and on the date stated above. 


NATU: (Degree or title) ADDRESS DATE SIGNED 
MO end f Z7- 7 ood fe wt ti 13 Ay sy 
23. BURIAL, CREMATION, | D, 7 5 t; tat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (LOR 
CERTIFICATE OF DEATH Rey ee a. 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: : 
Pence 
—__SOUNTY MARYLAND STATE Sane COUNTY © Coonpe 
ary (it outside corporate Jim: write R iH LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest eS 
2 oe giye nearest town) / (in this place) OWN - 
_— 
_ Bown Vhgeusp-1 Narn Se 3b Ayers. Dawe =~ 

HOSPITAL OR STREET if rural give ear 


INSTITUTION OR ADDRESS 


STREET ADDRESS KROK ot svreeZX the os sae 


3. NAME OF 4. rs tees Mon! th) (Day) i 
DECEASED: OF ark; 
9. AGE iast birthds Lf 3 YEAR i ne HRS. 
ra) ‘vre ‘Fxtonths Days | Hours 7. Min. 


(Type or Print) 
E (State or ign country): 


irst) Middle) (Last) 


aa 


5. SEX: 6. COL 2 , MARRIED, i DATE OF BIRT 
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SUAL OCCUPATION, Give kind of 
14, MOTHER’S MAIDEN NA! 


Tb. KIND 
INDUSTRY: pS oF 


Gs. bovt Engravin 


112. CITIZEN OF WHAT 
work done during mogt of working life, COUNTRY? 


even, ff retined) : 
13. FATHER’S NAM. 


15 Was Deceased Ever IN U.S. ARMED Forces? 


16. SociaL SECURITY 17. INFORMANT & SLA Ya oy k7) Si 


(Yes, no, or unk.)| (If Yes, give war or dates of More. ; fe. LameZLt VA he Me farmer Ma. 


oO service) @ 
j 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


DS ee (a) Ado. BOMEUMOML ba 
DUE T = a 
Antecedent causes (s) Werte 


oa genditions, "If any, (b) 
ving rise je above cause 
stating the underlying cause iast. DUE TO. 


Interval Between 
Onset And Death 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DAZE OF OPERATIO: 19b. MAJOR FINDINGS OF OPERATION | "20, AUTOPSY ? 
190 a a a3 
21. /ACCIDE: (Specify) PLACE (Home, farm, factory, street, TY OR TOWN) force p— — (STATE) 
UICIDE office bldg., ete. 
HOMICIDE INJURY ve 23.5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m Work Oo At Work (1) ws — 

22. I hereby certify that I attended the deceased from . ig gp to eo OF ae 7 19 Sf that I last saw the deceased 
alive on mares) ra and that death occutfed at J. Jd m the causes and on the date stated above. 
SIGNATU! e 3 (Degree orffitle) 720 TADDRESS. DATE SIGNED 

+ — ~ fol 
23. BURE DATE 7 fown, or county) # (State) 


TION, REOF NAMEDOF CEMETE! tEMAtS LOCATI a3 
ae? fed, zu, SITES: aE hea haemo Fine George County Cia 
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s » 14D} - 2 haven bw Che ant ters 2. Wrerd2le,. Ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{Soy 


‘On x 
CERTIFICATE OF DEATH nee! dies, "Rae, 
PLACE OF DEATH: YU, / z. USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY P. 
CITY (If outside corporate Himits, write RURAL| LENGTH OF. STAY CITY (If outside corporate fimits, write RURAL and give neaveft towi = 


OR one give nearest town) 
TOW: Ch a ‘ 


TOWN 


handover Es: 


in this piate) 
Bd A 


HOSPITAL OR STREET (If rurai give location) 
SREEY woDnes piltzes 
E . 
3. NAME OF i Middi Last) 4. DATE Month) (Day) (Year 
DECEASED: ee) a ee) § OF ‘ : 
(Type or Print) Mac peatH: Feb. a! Js 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| [F UNDER 24 HRS. 
é WIDOWED, DIVORCED, ees Monti) Days [ Hours | Min. 
ec! ? 
female bi bes | ahtarik ‘2d. arch db. LE 8/ WED aeaN On 
Ta. USUAL soo Ate Give oegen of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : tt. ile beet ha 212 VA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
15 WasWeceasep Ever IN U.S.ARMED Forcas?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: Py 
(Yes, no, or unk.}| (If Yes, give war or dates of & 
service) . , . 
18. MEDICAL CERTIFICATIO: dead eee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


J.D 


(a) 
DUE T 


Tnamediate cause 


Antecedent causes (s) 
iseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the underlying cause iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Onset L.. Death 


19a. DATE OF oeere| I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omiee bide., ete.) 
HOMICIDE fusu 
TIME (Month) (Day) (Year) (Hour) pees OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY mi heee o At Work [) 


22, I hereby certify that I attended the deceased from /% Fz. 


alive On a wl: 


SIGN. 


pnd that death occurred at .....; 


19. bo ty to Ad. Et, 19..%% that I last saw the deceased 


UEe chs eee above. 
25a, Sh: sro ey and on the rs 


a Page it ~Lt or ed 
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